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KLING Conform Bandage is a new and unique 
weave of surgical gauze that won't slip or 
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‘Doctors Are Endangering 
Major Medical Plans’ 


The warning to the nation’s doc- 
tors was as quiet as the drawl of a 
Texas cowhand—and just as blunt: 
Stop undermining major medical 
insurance by charging excessively 
high fees in major cases. It was 
voiced in a re- 
cent issue of the 
Texas State Jour- 
nal of Medicine 
by Dr. Robert W. 
Kimbro of Cle- 
burne, Texas. 
“Seven out of 
ten patients,” he 
pointed 
“now own some 
form of [health] 
insurance ... You can be sure that 
[it’s ] a growing and prospering busi- 
ness; [or] the government would 
not be interested in interfering. . .” 


out, 
Kimbro 
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Why is the danger of govern- 
ment interference greater today 
than it used to be? Dr. Kimbro 
asks. It’s for the reason, he says 
that since catastrophic insurance 
coverage has been in effect, doc- 
tors’ charges have risen 20 to 25 
per cent. A fee “such as $2,270 for 
six weeks’ medical care in a termi- 
nal cancer case seems a bit unusual, 
as does $1,800 for removal of an 
eye [and] $1,000 for a thyroidec- 
tomy.” he adds. 


‘You Owe Some Money to 
Teachers, Researchers’ 


Does “practice make perfect” in 
medicine? Not by a long shot, says 
Dr. Alan Gregg, vice president of 
the Rockefeller Foundation. Rath- 
er, “practice ... makes money.” 
“The perfectionment and contin- 
uing perfectibility of medicine 
have come mainly from teaching 
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Sand research,” he adds. These un- 
sung services “have contributed to 
an incalculable degree to the de- 

mand for doc- 
tors’ services and 
to the effective- 
ness of those 
services when 
rendered. 

“I do not won- 
der that practice 
... makes money,” 
Dr. Gregg con- 








tinues. “But I am 
concerned that 


Gregg 


the discrepancy is so large between 
the status and income to be expect- 
ed from teaching or research, as 
contrasted with the status and in- 
come from practice.” 

As a case in point, he cites a 51- 
year-old psychiatric researcher 
who wanted to send his daughter 
to college. The man had been in 
research for twenty-odd years, but 
had never had “a predictable salary 
for more than four years ahead. 
[His] salary always came from one 
grant or another.” The researcher 
wondered; “What is the matter 
with me that I have not been [able] 
to give her a college education?” 

Doctors must the 
plight of these people who make 
their own higher earnings possible, 
Dr. Gregg emphasizes. And if they 
understand it, they can do some- 
thing about it. 

For example, they can stop 
“holding back, as doctors, on con- 


understand 
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tributing $100 a year apiece to the 
support of the medical schools that 
provided [them with] the means of 
earning [substantial incomes]. The 
practitioners have not, thus far, 
distinguished themselves in paying 
back the cost of their medical edu- 
cation. Though a custom of prac- 
titioners’ giving $100 a year back 
to their schools would make $18 
million available annually, we ap- 
parently expect the situation ‘to 
work itself out somehow.’ ” 
Meanwhile, “the sources of fur- 
ther and wider-spread knowledge 
the teachers and re- 
to be 





of disease” 
search workers—continue 


“precariously paid.” 


Repatriated M.D.s Pose 
Licensure Problem 


Instead of open arms when they 
come home, a “public hubbub” may 
reet 1,800-odd American ex-G.I.s 
now studying 
medicine abroad. 
They'll present a 
real problem, 
says Dr. Ervin L. 
Bernhart, presi- 
dent of the Wis- 
consin State 
Medical Society, 
because many of 
these men are at- 
tending 
“which are not on the so-called ap- 
proved list.” How, he asks, can such 
and their graduates—be 


Qo 
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Bernhart 


schools 





schools 
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Snapshots 


CRACKDOWN: 


panies have long complained about 


Insurance com- 


alleged bill-padding by doctors. 
Now they're doing something about 
it. They ve caused a Chicago EENT 


man to be indicted for mail fraud. 


AMBULANCE LICENSING 


are gravely inadequate in forty-five 


laws 


states, according to a survey by the 
Tennessee State Medical Associa- 
tion. Only three states require first- 
aid training for ambulance person- 
nel; only two states require ambu- 


lances to carry first-aid equipment. 


PAID-IN-FULL BENEFITS are 
now offered by 80 per cent of the 
health plans sponsored by medical 
these full 


service benefits are available only 


societies. In most cases, 


to people with incomes below a 
twenty-eight 
West—offer 


stated ceiling. But 
plans—mostly in the 


full service benefits to everybody. 


ATTENDANCE 


American 


BOOSTER: 


Academy 


The 
of Neurology 
was one of the first specialty soci- 
eties to set up a woman’s auxiliary. 
In the last few years, neurologists 
have been coming to A.A.N. meet- 
ings in greatly increased numbers: 


Their wives insist on it. 
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evaluated by 
boards? 
As far back as 1950, Dr. Bern- 


state examining 


4 
hart points out, the A.M.A. and the 
Association of American Medical | 


Colleges made a stab at solving 
the problem: They published “a 
list of forty-seven foreign medical 
schools whose graduates they rec- 
ommended for consideration for 
licensure on the same basis as grad- 
uates of approved [U.S.] schools.” 

But that program has been only 
partly successful, he believes. One 
“The 
tinuous on-the-spot inspection lof 
the foreign schools] are proving al- 
most insuperable.” 


reason: difficulties of con- 


Some states. he notes, now use 
determine 
whether graduates of non-Ameri- 


screening boards to 
can institutions are eligible to take 
licensing examinations. Others de- 
mand that such men take an extra 
year of pre-licensing study. 
“Reports, both good and bad, 
are coming from. . . states which 
have tried these systems,” he con- 
cludes. “The problem is not an 
easy one. Physicians should be giv- 
ing serious thought to how to meet 
it.” And they'd better do it, he 
suggests, before the flood of return- 
ing Americans reaches its peak. 


Doctors Top Earners 


How do the professions rank ac- 
cording to earnings? In Canada. 
Statistics are re 


where income 
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leased periodically by the Depart- 
ment of National Revenue, physi- 
cians top the most recent list. Their 
average annual income is reported 
to be $11,258. Close behind them: 
consulting engineers and archi- 
tects, with average incomes of 
$10,289. 

Next highest earners are law- 
yers, accountants, and dentists, in 
that order. This ranking is based 
on returns for 1953. 


M.D. Scores ‘Parasites’ 
In Medical Societies 
Should doctors who won't take 
part in their medical societies’ pub- 
lic service programs be deprived 
of society membership? Dr. Walter 
U. Kennedy, president of the Indi- 
ana State Medical Association, 
seems to think so. In a recent is- 
sue of his society’s journal, he says: 
“The 


been described as being divided, as 


medical profession ‘has 





Gaul was, in three parts: One 
the active member, always willing 
to help in every worthwhile action 
[and] to sacrifice some of his time 
for the profession [and the] public 
good. Two—the complacent mem- 
ber, who is theoretically enlisted 
in the activities of the organized 
bodies, but actually does nothing 
more than occasionally attend a 
meeting. Third—a minority who 
simply don’t give a damn for any- 
thing that does not give them a 


personal profit.” [MORE> 
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Snapshots 


WHAT PRICE MEDICAL TESTS? 
In 1955, general hospitals most fre- 
quently charged single-room pa- 
tients the following rates: gastroin- 
testinal X-ray, $35; chest X-ray, 
basal metabolism, and electrocardi- 


ogram, $10 each. 


LIKE 
The 


council 


LABOR DOESN’T 
medical 
C.1L.0. 
called 


major 
A.F.L.- 


recently 


insurance. 
executive 
it 


basis for a national health program 


“neither a constructive 
nor an adequate answer to the need 
for comprehensive prepaid health 
services.” The unions object to de- 


ductible and co-insurance features. 


LIGHTS OUT: 


using electricalls 


Some doctors are 


now operated, 
. “peg ee ag ee 
light-proof window shades in their 
radiographic, fluoroscopic, and cys- 
toscopic rooms. The push-button 


shades cost about $135 apiece. 


AMERICAN PHILANTHROPY is 


big business—but hospitals and 
health organizations don’t get a big 
share. Currently they get less than 
10 per cent of the $6 billion con- 
tributed annually for all purposes. 
By contrast, religious groups get 50 
per cent, welfare groups nearly 25 


per cent. 
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The first class, says Dr. Ken- 
nedy, is the one by which “the pro- 
fession lives.” And physicians in 
the second group, he believes, can 
be induced to join the first. But as 
for the men in the third category: 
They “ought to be eliminated from 
our efforts and our councils. They 
are parasites and we will be strong- 
er without them.” 


Lawyer Suggests Way to 
Cut Court Appearances 


Feel sorry for yourself when you 
have to waste long hours waiting 
to give courtroom medical testi- 
mony? 

You've got a right to, says a 
New York City named 
Meyer Kirschenbaum. And you 
your ought to 
organize against such impositions 


lawyer 


and colleagues 

on your time, he maintains: 
“Doctors might well organize to 

attempt to promote legislation simi- 


lar to that which now exists in 
the Federal courts In New 
York, a_ physician’s certificate, 


properly sworn to, is accepted as 
evidence in compensation cases. It 
should be so in all cases and in all 
states. 

“Physicians should be permitted 
to give their testimony at their 
convenience, in their own offices, 
before a notary public instead of 
having to make personal appear- 
ances in court. Attorneys should 
be permitted to cross-examine at 
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such examinations. [This] proce- 
dure... would not conflict with the 
physician’s practice No doc- 
tor should be compelled to forsake 
the examining table for the coun- 
sel table.” 


Commenting on Mr. Kirschen- 


baum’s suggestion, Dr. Herbert 
Pollack, chairman of the New 
York County medical society’s 


Committee on Legislation, has giv- 
en it his hearty blessing. “A sim- 
ple certified statement of fact,” he 
says, “frequently serves the pur- 
pose of justice.” The legal accepta- 
bility of such a statement might 
stop physicians from being tempted 
to withhold “first aid in 
street accidents because past expe- 
rience has taught them that this 
good Samaritan act may cost a day 


minor 


or more in court.” 


15% of Doctors Draw 
Disability Benefits 


Here’s a startling indication of the 
importance of disability insurance 
to medical men: In a recent twelve- 
month period, one out of every 
seven Wisconsin physicians cov- 
ered by the state medical society’s 
group disability insurance program 
availed himself of its benefits. 
The 259 practitioners who filed 
claims got from $37.50 to $75 a 
week, depending on the extent of 
their disability. Those confined to 
hospitals were paid an additional 
$10 a day for room and board, 
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proce- plus as much as $100 for all other board... is elected not to enforce 
ith the ' expenses incurred during their rules and regulations laid down by 
9 doc- & stay. the medical board, but rather to 
orsake wink an eye at them so that the 

coun- § Discipline Found Lacking penne in sip ete practice | 

. ‘ medicine as they see fit. | 

schen- ’ In Hospital Staffs Today, he notes, the typical 
erbert | One of the big problems facing the medical staff “resents pressures 
New modern hospital is lack of self- that force it...to say that Dr. 
ciety’s discipline among staff doctors, de- Smith is qualified to do work in a 
iS giv- clares Dr. Robin C. Buerki, execu- given field and that Dr. Jones is 
. sim- tive director of Detroit's Henry not.” Yet such decisions must be 
t,” he Ford Hospital. made, he emphasizes: 
} pur- “Too frequently,” he asserts, “I am not pleading for hospitals 
cepta- “the chairman of your medicai to limit their staffs to men certified 
might 
npted 
minor 

expe- 

, ye: Uranium Fever Spreads to M.D.s 

a day 

| Gold in them thar hills? Who cares—there’s 

uranium! Dr. Ellis V. Browning is one of 

f the many Western medical men who, in their 

ance spare moments, go out prospecting with 

elve- Geiger counters. This Springerville, Ariz., 

very surgeon has staked out some thirty claims. 

cov- Although one strike was so radioactive that 

ietv’s it “burned out a scintillator,’ he hasn't 

ram reached proven pay-dirt yet. But he has 

reached the conclusion that uranium pros- 

filed pecting is an ideal hobby for physicians. 

5 a ‘It’s a wonderful way to get away from 

it of people and their problems,” he says. “The 

d to only humans I see on my uranium-hunting 

onal expeditions are trappers, hermits, or Indians. 

yard, And they never discuss medicine with me!” 
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CHECKS IRRITANT SECRETIONS a 
CLEARS AIR PASSAGES ORALLY 
col 
Novahistine works better than antihista- ‘ 
mines alone. The distinct additive action of 
a vasoconstrictor with an antihistaminic ph 
drug combats allergic reactions...provides to 
marked nasal decongestion and drying of sic 
secretion. Oral dosage avoids misuse of nose att 
drops, sprays and inhalants...eliminates 
rebound congestion. Novahistine will not _ 
cause jitters or insomnia. | 
Each Novahistine Tablet or teaspoonful or 
of Elixir provides 5.0 mg. of phenylephrine fes 
HCl and 12.5 mg. of prophenpyridamine tie 
maleate. Novahistine Fortis Capsules and CONVENIENT ~ 
Novahistine with APC contain twice the DOSAGE FORMS ob 
amount of phenylephrine for those who need Novehistine Elixir (th 
greater vasoconstriction. - ee si ser 
Novahist : 
Div f Allied Laboratories, Inc., Indianapolis 6, Indiana or 
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NEWS 


in various fields. Quite the con- 
trary. But certainly | am making a 

that every doctor, including 
the general practitioner, . . . be 
measured critically and be permit- 
ted to do only such work as is with- 


in his sphere of competence.” 


Medical Ethics Given 

New Set of Teeth 

In at least one state, medical ethics 
have recently been given the force 
of law. The New York Board of 
Medical Licensure has redefined 
“unprofessional conduct” with the 
intention of making it something 
more than a “vague and nebulous 
phrase.” And the board’s detailed 
redefinition closely follows the 
state medical society's code of 
ethics. Thus, the last legal loop- 
hole available to New York physi- 
cians who practice unethically may 
have been closed. 

As now defined, “unprofessional 
conduct” includes the following: 

"“The failure or refusal of a 
physician, without adequate cause, 
to render, or provide another phy- 
sician to render, necessary medical 
attention to any patient under his 
immediate care ... 

“The revealing of facts, data, 
or information obtained in a pro- 
fessional capacity relating to a pa- 
tient or his record without first 
obtaining consent of the patient or 

that of] his duly authorized repre- 
sentative... 

“Entering into an arrangement 
or agreement with a pharmacy for 


XUM 





EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 


natural. oral 


_ z y > 
estrogen 


AYERST LABORATORIES 


New York, N.Y. @ Montreal, Canada 


5646 
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the compounding and /or dispens- 
ing of secret formulae (coded) or 
specially marked prescriptions, ex- 
cept [in a hospital] . . . 

{Failure to furnish details of a 
patient’s record to succeeding phy- 
sicians or hospitals upon proper 
request.” 


Doctors Unhappy About 
Health Plan Fees 


Do health insurance plans pay the 
fees that doctors would normally 
ask of persons with low or average 
incomes? The A.M.A. Council on 
Medical Service recently put this 
question to some 8,000 physicians. 


Here’s what it learned: 


{ Some 49 per cent of the prac- 
titioners report that health plan 
payments are smaller than the fees 
they customarily charge persons in 
the low-income group. None the 
less, 81 per cent said they were 
willing to accept these payments as 
full compensation for their serv- 
ices in such cases. 

{ Nearly 72 per cent of the doc- 
tors say that insurance payments 
are less than they would normally 
charge persons in the average-in- 
come group. What’s more, 81 per 
cent said they were opposed to ac- 
cepting the benefits as full payment 
from such persons. 

Where is the dividing line be- 


tween low [ MORE ON 280] 

















Vv 
your “up-and-down’’ patient 


Ps oa 
“Serpalilin 


(teserpine and methyl-phenidylacetate hydrochloride C!BA) 





Serpatilin Tablets, 
> 0.1 mg./10 mg., each 
containing 0.1 mg. a ‘ ‘ 
Serpasil® (reserpine Stabilize your patients who overreact to envi- 


CIBA) and 10 mg. ronmental stresses. Serpatilin combines the 

Ritalin® hydrochloride relaxing, tranquilizing action of Serpasil with | 

CO ee eny tiga), the mild mood-lifting effect of the new cortical 

ee ’ stimulant, Ritalin — to induce emotional equi- 

CIBA Souage: 8 A OAS an in patients who are upset, depressed, 


or t.i.d., adjusted to ~ “ ~ 
Summit, N. J. the individual. Withdrawn, anxious or irritable. * ee 
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I 
P “GOOD RESPONSE” 
REPORTED IN 79% 


OF CASES OF 


“recalcitrant to all previous treatment’* 
A high degree of clinical success — with 
dramatic clearing in many instances —has 
been achieved when psoriasis has been 
treated as a manifestation of disordered 
metabolism resulting from pancreatic 
enzyme deficiency, by the administration of 


Robins 


TABLETS (Con preher sive Enzyme 
*Ingels, A. H.: Col. Replacement) 
Med. 79:437 1953 


In each tablet 


Robi ns 
4 A. H. ROBINS Co., INC., RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 








TO COUNTERACT 


corticoid-induced adrenal 














atrophy during corticoid 
therapy, routine support 


THUS 
Sean: of the adrenals with ACTH 


is recommended. 
















THIS IS THE PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 










¢ When using prednisone or prednisolone 
for every 100 mg. given, inject approximately 100 to 120 units 
















of HP*ACTHAR Gel. n 
¢ When using Aydrocortisone: 

for every 200 to 300 mg. given, inject approximately 100 units Cc 
of HP*ACTHAR Gel. G 


¢ When using cortisone: 


for every 400 mg. given, inject approximately 100 units of H 
HP*ACTHAR Gel. ; 
a 
Discontinue administration of corticoids on the day of the ql 
HP*ACTHAR Gel injection. SF 
H 


HP ACTHAR Ge 


Highly Purified 


S 
The Armour Laboratories brand of purified adrenocorticotropic p 
hormone—corticotropin (ACTH) q 


vs 


Fa 
vy UNSURPASSED IN SAFETY AND EFFICACY 
More than 42,000,000 doses of ACTH have been given 





mAN THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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AN ADVANCE , in the treatment of vaginitis 
ae 








new... Ssiniple... effective. 





ts Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only 
against Trichomonas and Monilia, but 
of against the newly discovered pathogen 
Hemophilus vaginalis (now believed to 
be the etiologic organism most fre- 
le quently responsible for so-called “non- 
specific” vaginitis and leukorrhea). 





High tissue affinity of Sterisil assures 
prolonged antiseptic action; vaginal 
secretions are less likely to remove 
Sterisil from the site of application. 
Sterisil is also more convenient for the 
patient. Fewer applications are re- 
quired for successful treatment. 


we 











.. topical therapy 





Acceptable to patients, Sterisil Vaginal 
Gel is easily applied, won't leak or 
stain, requires no pad. Signs of local or 
systemic toxicity or sensitization have 
not been reported. 


Dosage: One application every other 
night until a total of 6 has been reached. 
This treatment may be repeated if 
necessary. 

Supplied in 1% oz. tube with 6 dis- 


posable applicators. Instructions for 
use are included with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. 
Obst. & Gynec. 69:962 (May) 1955. 


® 
ST K R I Si L VAGINAL GEl 


WARNER-CHILCOTT 
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Women in all walks of life find Tampax 
intravaginal tampons a more comfort- 
able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 
of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT - SAFE 
PROFESSIONAL SAMPLES ON REQUEST 
alae. 


a 


SF Alpi Mey Pt 
the intravaginal menstrual guard of choi 


TAMPAX INCORPORATED - PALMER, MASS. 
ME-56 
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ongest-acting motion-sickness remedy’ *—> effective in low dosage 


> controls various symptoms of motion sensitivity in minutes — one 
dose often prevents motion sickness for 24 hours »—> as safe as a placebo’ 
>» BONAMINE TABLETS, scored, tasteless, 25 mg. ®—» BONAMINE CHEW- 


NG TABLETS, pleasantly mint flavored, 25 mg. 


Report of Study by Army, Navy, Air Force Motion Sickness Team: J.A.M.A. 160:755 


March 3) 1956. *Trademark 


Pfizer Prizer LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6,N.Y 
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Jolutions 


for all 
parenteral 


feeding problems 


If you value 
* Highest quality 
*. Safety 
* Greatest selection 


lolela.<-1o Ml o)VMial- 


sZolc-lastostmc- oleh onilolaMiamelt] me il-1(cp 


LOOK FOR THIS NAME 


BAXTER LABORATORIES. INC: 


te) A0@), me) 1e)'s 2 LLIN 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Peso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES + EVANSTON, ILLINOIS 
osm 





All the benefits of prednisone 
ind prednisolone 


; 
taks | | 
+A) plus positive antat e 


‘ ’ ‘ 








tion to minimize 
gastric distress 











\ 


Multiple Compressed Tablets of ‘Co-DriTrRa’ 
and ‘Co-HybDELTRA’ are designed to help the 
physician cope with the problem of gastric 
distress which might otherwise become an 
obstacle to therapy with prednisone and pred- 
nisolone. Each Multiple Compressed Tablet is 
formulated as a “tablet within a tablet” to 
provide stability and to release in sequence 
antacid and anti-inflammatory components. 


eltra 


— Prednisone Buffered MULTIPLE 


COMPRESSED 


and TABLETS 


Co-Hydeltta cies suns 


Supplied: MultipleCompressed Tablets of *Co-Det TRA’ 





and ‘Co-Hype.tra’, each containing 5 mg. prednisone 
or prednisolone, 300 mg. of dried aluminum hydroxide 
gel, U.S.P., and 50 mg. of magnesium trisilicate, U.S.P., 
Philadelphia 1, Pa. bottles of 30 tablets. ‘Co-Dettra’ and ‘Co-HyDELTRA’ 


Division OF MERCK & Co., INC. are the trademarks of Merck & Co., INC. 
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Tue architect who drew 

the plans for the offices in 

rbich you oe ees 
completely concerned 

the tenant would make ute f the sp : 


is an important pine ng 
To help you determine the value of these 

instruments, we will arrange for you 

to include either or eee et demi meee 

plan” during a no-obligation-to-you trial 

period. This will give you an opportunity 

to judge them from your own point of view 

before the final “blueprint” is drawn 

and purchase is made. 


oe ens 


Cambridge 39, Moe 











ot a blemish on her 


Desiccate those unsightly, possibly dangerous skin growths 
with the ever-ready, quick and simple to use Hyfrecator. 
More than 100,000 instruments in daily use. 


THE 
BIRTCHER 
ORPORATION 


Department ME-556 
4371 Valley Blvd. 


Los Angeles 32, California 





Please send me your new 
full-color brochure show- 
ing step-by-step technics 
for removal of superficial 
skin growths. 


Doctor- 





Address. 





City... = Zone____State. — 
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“...the oral 
oot administration of a 
molybdenum ferrous 

sulfate compound (Mol-Iron) 
effectively treated 95 per cent 

of a group of 66 patients 
with iron deficiency anemia 
of pregnancy.”! 













“in none 





(of the patients treated) “Go, 





was it necessary al 

le. 

to suspend treatment = 
liver 

because of th 
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Com IRI MALI AY . 


MOLYBDENIZED. FERROUS SULFATE 
1. Lund, C.J.: Am. J. Obst. & Gynec. 62:947 (Nov.) 1951. | Other Convenient Dosage Forn & 


intolerance.””” 


Mol-ltron Liquid 


2. Chesley, R.F., and Annitto, J.E.: Bull. Marg. Mol-tron Drops 


Hague Mat. Hosp. 1:68 (Sept.) 1948 


WHITE LABORATORIES, INC., KENILWORTH, N.J Complete literature on reque 
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Maytheon Ultrasonic Therapy Unit 


MBhe advanced Ultrasonic Unit you would expect from a world leader 
SE sonics, ultrasonics and electronic medical equipment 
a 






5 hi eel igs = 





) “Four 
atience 
lease... 









your dealer cannot 
ve you immediate 
livery on this unit, please 
derstand that we 
bmpletely underestimated 
e demand. We are 

pw in full production. 
Se wait will be short, 

ad worth it. 
















. Excellence in Electronics 
S 


ge Forr 


RAYTHEON MANUFACTURING 
COMPANY 























d 


s Equipment Marketing Dept.- Medical Sales 


Waltham 54, Mass. 
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: HH) 
A striking observation was made in tad 
a recently reported nutrition study. [The diets fed] provided undernouwr- 
Undernourished children in a Ger- ished children aged 5-15 years with com 
man orphanage, placed on diets all the nutrients required for a high 
providing a high percentage of their rate of growth and development fl 
total calories in the form of bread, a period of 18 months.” 
not only improved in health, but “‘in Enriched bread, made fron 70 pel, 
spite of the simple diet provided”’ cent extraction flour and very sim 
gained in weight and increased in ilar to enriched bread sold in the 
height at a highly satisfactory rate. * United States, was among th: 
The children received daily sup- breads used. While the diets used ix 
plements of vitamin A, 2000 I.U., this study are not justified in this 
vitamin D, 1000 I.U., and ascorbic country with its abundant food sup- 
acid, 25 mg. ply, hence do not merit consideration 
In the words of the investigators: for applicability here, they never 
“One of the most striking findings theless serve to emphasize again the 
.and perhaps the most unexpected high nutritional value of enriched 
one, was the remarkable way in bread. 
which the general condition of all — 
the children... improved ee *Widdowson, E. M., and McCance, R. A: 
“Probably the most important —_Studies,on the Nutritive Value of Brend an 
finding concerns the high nutritive Rate of Flour on the Growth of Undernour 
value of wheat in any of the forms shed Children, Medical esearch Counc! 
customarily consumed by man... Majesty’s Stationery Office, 1954. 
The nutritional statements made in this 
AMERICAN BAKERS ASSOCIATION advertisement have been reviewed by the 
Council on Foods and Nutrition of the Amer 
20 North Wacker Drive * Chicago 6, Ill. ican Medical Association and found consistent 
with current authoritative medical opinion. S ae 
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Kleenex in the 
pop-up box is far 
more convenient 











Jernour- 
ars with 































r a high 
ont Buv Kl - bv tl : 
uy Kleenex tissues Dy the case 

n70pem , ° . 
ry sim , th — - 
‘>! in the pure white professional box 
ng the 
used in Only Kleenex* tissues pop up to serve just one 

in this at a time. And now Kleenex comes in a pure 
od su . . . . P +s 

cane white professional box designed especially for physicians. 
eration y J 

ows You can get either the extra large professional 

n er : ‘ 
ain the size or regular size Kleenex in this pack. Both 
riched are available in an easy-to-store case of 24 boxes. 

Keep Kleenex handy for dozens of office uses. 
+ 
read an Regular size No. 5101 9” x 10” 
eee Professional size No. 5405 15” x 18” 
Counci 
lon, Her 
Order through your 
e in this ‘ 
1 by the . , > > 
dy d- supply dealer 
nsistent 
nm. 
» ®T.M REG. U.S. PAT. OFF. K-C CORP, 
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stands on 
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ht years of world-wide use .. . must certainly rank with the major 

re than a billion doses adminis- therapeutic agents available. 

led... millions of patients restored ‘ . 
lhousands of published clinical trials 


normal health, many saved from 
th—this is the unsurpassed record 
AUREOMYCIN* Chlortetracycline. 


have established its eflicacy in com- 
bating many kinds of infection. 
Thousands of doctors give it their 
EOMYCIN, the first extensively highest acclaim by regularly employ- 
’ ribed broad-spectrum antibiotic, ing it in their practices. 


pnvenient dosage form for every medical requirement. 


w available: filled sealed capeules 


REOMYCIN SF Capsules, 250 mg. 


Each capsule contains: 





tetracycline with Stress Formula Vitamins Avureomycin Chlortetracycline 250 mg. 
Patients with Prolonged Illness AuRRoMYCIN Ascorbic Acid (C). . . 75 mg. 
mbines effective antibiotic action with Thiamine Mononitrate (Bi) 2.5 mg. 
hs Formula vitamin supplementation to Riboflavin (Be) 2.5 mg. 
rien convalescence and hasten recovery Niacinamide 25 mg. 
P capsule, q.i.d., supplies one gram of Pyridoxine (Be). 0.5 mg 
prowycrn and B complex, C and K vitamins in Folic Acid........ 0.375 mg. 
Stress Formula suggested by the National Calcium Pantothenate > mg. 
reh Council. AUretomycin SF Capsules are Vitamin K (Menadione) 0.5 mg 
ed and sealed, contain no oils or paste Vitamin B 1 megm 
LE LABORATORIES DIVISION asseasoaw cranamiv comrany PEARL RIVER, NEW YORK E> 
S. PAT. OFF, . 
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The safe, six-way attack on 





intranasal infection 
‘Trisocort’ Spraypak* 








ae ae To reduce inflammation, edema 
Hydrocortisone and engorgement. 
2. Gramicidin Specific against gram-positive bacteria. 


“3 Polymyxin 


4. Neomycin 


Strikingly effective against gram- 
negative bacteria. 


Bacteriostatic and bactericidal against both 
gram-positive and gram-negative bacteria. 


For rapid onset of 
decongestion. 


6. Paredrinet Hydrobromide For prolonged decongestion. 


“Trisocort’ is safe because of the low concentrations 
of its components. But despite their low concentrations, 
Trisocort’s ingredients work together to form the ultimate in 
intranasal therapy. “Trisocort’ has proved useful to a great 
many physicians, including a few who at first were skeptical. 
\ trial with it—even in your youngest patients— 


will convince you, too. 


Trisocort 


Anti-inflammatory, Decongestive, Antibacterial 


Smith, Kline & French Laboratories, Philadelphia I 


* Trademark 
tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 


= =, °°»: 
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WHY WAIT? 
= 
WHY FUSS? 
- 
ema 
teria. 
oth 
a. 
yf 
stion. 
ions WHY FUSS? 
i WHY WAIT? When you can autoclave 
| When vou can autoclave in with just the flick of one 
al half the time .. . in the switch . . . with the only 
- fastest office autoclave ever “‘no-valve”’ autoclave. 
made. 
Write for 
“21 New Features for Dependability” 
describing the NEW 777 SPEEDCLAVE. 
ee | 
Dr. | 
’ | | 
ia 1§! | 
1 
i LIGHTS AND STERILIZERS 
| wiLMoT CASTLE CO. e 1725 E. HENRIETTA RD. e ROCHESTER, N. Y. 
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an outstanding contribution 








Ft rte ett 
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to modern therapy 


- 











specifically indicated in 

Chronic ulcers (stasis, varicose and diabetic) 

Reduction of hematomas—to hasten 
absorption ( 

Swelling due to trauma 

Cellulitis 

Bursitis and arthritis 

Phlebitis ] 

Inflammation of the eye (iritis, iridocyclitis, 
chorioretinitis, uveitis) 


safe c 
. no systemic side effects t 
. rarely painful on injection 
. small therapeutic dosage —non-toxic 
economical 
.--no interference with blood clotting 
mechanism—no clotting time or serum 
protein determinations necessary 
--.-no known incompatibilities, may be 
administered concurrently with anti- ii 
biotics, ACTH or adrenal steroids I 
" -..no known contraindications | 
j y . Each 1 cc. contains 5000 units of 
) i proteolytic activity of chymotrypsin 
~- Supplied in 5 cc. vials. 











THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS welcome this new, 

McGuire Urina! of C. R. Bard, 
Inc. because of its light weight and 
comfortable elastic belt and elas- 
tic leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the ca- 
pacity is available for boys. 
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Male Enuresis Controlled By 
Occlusion 


Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


It is easily shaped to the proper 
contour and also adjusted by the 
ratchet catch. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Bard Cunningham Clamp is 
available in four sizes—Infant, 
Juvenile, Regular and Large. 


Available From Leading Surgical Supply Dealers 
Cc. R. BARD, INC., SUMMIT, N. J. 
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Tetracycline Lederle 











in the treatment of 


January and his associates' have 

written on the use of tetracycline 

(ACHROMYCIN) to treat 118 patient 

having various infections, most of 

Fad them respiratory, including acute 
* pharyngitis and tonsillitis, otitis 

® media, sinusitis, acute and chronic 
r hes ne } bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneu- 

y monia, and lobar pneumonia. 
4 t? Response was judged good or 
satisfactory in more than 84°; of 


3 * c the total cases. 

Each month there are more and 
me e , more reports like this in the liter- 
> | ature, documenting the great worth 

and versatility of ACHROMYCIN. 

This antibiotic is unsurpassed in 

range of effectiveness. It provides 

rapid penetration, prompt con- 
trol. Side effects, if any, are 
usually negligible. 


No matter what your field or 
specialty, ACHROMYCIN can be of 
service to you. For your con- 
venience and the patient's comfort, 
Lederle offers a full line of dosage 
forms, including 


ACHROMYCIN SF 


ACHROMYCIN with SrRESS FORMULA 
ViTAMINS. Attacks the infection— 
defends the patient—hastens nor- 
mal recovery. For severe or pro- 
longed illness. Stress formula as 
suggested by the National Research 
Council. Offered in Capsules ol 
250 mg. and in an Oral Suspen- 


sion, 125 mg. per 5 cc. teaspoonful. 


For more rapid and 


orption. Offered o 


filled sealed copsules 


lJanuary 
with tetracy 


1954 


LEDERLE LABORATORIES DIVISION 


PEARL RIVER, NEW YORK 


ere PA FF 


an effective 


'aa10t-le1(-mma-)t- >. ¢-| e | oe 


Through selective blocking action on the internuncial system, Tolseram tends to 
interrupt the spasm-pain-spasm cycie, relieving the discomfort of skeletal muscle 
spasm and frequently permitting increased range of motion 


Dosage: 2 to 6 Tablets, or 1 to 3 teaspoons Suspension, thirce io five 
times daily, after meals or with a glass of milk or orange juice 


Supply: Tablets, 05 Gm., bottles of 100 and 1000. Suspension, 1.0 Gm. 
per teaspoon (5 mi.), bottles of 1 pint and 1 gallon. 


SQUIBB 
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Restrictive Covenants 
Sirs: Your article “Selling a Prac- 
tice in Slow Motion” contains one 
item I must challenge: The sample 
pre-partnership agreement states 
that if the newcomer terminates the 
arrangement he shall not practice 
medicine within a defined area for 
at least two years. 
True, it has been 
lished in our courts that such “re- 


well estab- 
strictive covenants” are perfectly 
legal. But I consider them immoral 
and unethical. 

No doctor owns the territory in 
which he practices. Neither does 
The whole 


medicine 


he own his patients. 
foundation of 
free choice, a principle that’s vio- 


rests on 
lated by such restrictions. 
Thomas P. Cook 


Executive Secretary 
Hennepin County Medical Society 
Minneapolis, Minn. 


Restrictive clauses of this type are 


quite common in employment, 


XUM 


© 


Te 


OPS 


partnership, and practice-sale con- 
tracts. Far from being viewed as 
“immoral and unethical,” they're 


usually viewed as a_ safeguard 
against immoral and_ unethical 


practices by either of the doctors 
concerned.—Eb. 


felephone Taming 

Sirs: Your article “How to 
Your Telephone” mentioned that 
a few doctors sometimes charge for 


Tame 


telephone consultations. I'm one of 
them. 

When I decided to do so, I had 
billheads printed up with an ex- 
planatory note about fees on the 
back. This note says in part: 

“... For some services I make 
no charge; examples are comple- 
tion of short claim forms 
phone calls relating to the progress 
illness under treatment. In 


and 


of an 
certain situations, however, appro- 
priate charges. are made for tele- 


phone consultations.” [ MORE> 
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ELECTRIC CENTRIFUGE 


Patent No. 126851 
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For Maximum Ease and 
Speed in Sedimentation | 


For busy laboratories and clinics where efficiency counts, there 
is no substitute for this Gomco No. 386 Electric Centrifuge. 
It is faster and more thorough — holds six 15 ml. tubes at proper 
angle of 55°, carrying them in a 10” swing. It is smooth running 
and quiet — dynamically balanced. It is safe — revolving tubes 
are enclosed. It is accurately controlled by handy speed switch 
on front. It ts trouble-free, stable, compact and attractive in 
appearance. ASK YOUR DEALER for a demonstration! 


GOMCO SURGICAL MANUFACTURING CORP. 
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*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 


Since I started using these bill- 
heads, about three years ago, 
there’s been an appreciable drop 


in the number of “nonsense”’ tele- 
phone calls. 

George S. Schwerin, M.D. 

Chicago, Il. 


Sirs: Like many pediatricians, I’ve 
set up a definite telephone hour. 
My stationery carries a note saying 
that no charge will be made for 
phone calls to me between 7:30 
und 8:30 A.M. 

This encourages parents to wait 
until daylight to telephone, unless 


there’s a real emergency. And it 


suggests to the mother who con- 
stantly 


abuses my time that she’s 


Foewons 


LETTERS 


going to be charged for it. Best of 
all, it helps me plan my working 
day. 

M.D., Illinois 
Sirs: A few years a board- 
certified pediatrician in this area 
quit practicing medicine and went 
into the retail clothing business. 
The reason he gave: His telephone 
was driving him frantic. 

Following this, some of his for- 
mer careful 
study of the entire phone situation. 
Our conclusion was that the real 
culprit is neither the patient nor the 
doctor’s practice methods, but the 
telephone instrument itself. On 
each call, it rings every four sec- 


ago, 
colleagues made a 


g100ts © 


1éD 


Borcherat 


MALT SOUP 


Extract* 





A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula- 
fed babies 


-or in water for breast 
produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 


Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


oz. bottles. 

Sesto BORCHERDT MALT EXTRACT CO. 

pn anal oan ~~ 217 N. Wolcott Ave. a Chicago 12, Ill, 
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onds with the most raucous, un- three months overdue. I thorough- 
nerving sound imaginable... ly agree. Here’s why: 
Sheldon Koff, M.p. Studies made by a number of i 
Encino, Calif. credit agencies reveal that the 


breaking point—that is, the point 


In most places, the time interval 
I where the value of an uncollected 


between rings is machine-con- 


: account drops off sharply-—comes 
trolled and can’t be changed. But Pp" 


when an account is between ninety 


e telephone compan ‘lectrician 
f pany et a" and 120 days old. 
can usually tone down the sound ; "Sa. 
, There’s a good reason for the 

of the bell if it seems too raucous. ' 


' sharp drop in collectibility after 
D : 


three or four months. When a bill j 
goes unpaid too long, the patient 


Collection lips gradually comes to think of his 









SIRS In your article “When to _ physician as a creditor rather than 
Call In a Collection Agency,” you as a benefactor. And nobody loves 
suggest that the doctor should have __ his creditors. 

his aide start an intensive collec- My own bureau’s records show 


tion effort when a bill is about that when we contact patients who 
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and for sore throats 
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muy specifically designed 

my to relieve throat soreness 

= = through prolonged direct 
contact of aspirin. 

— White Laboratories, Inc. 


— Kenilworth, N. J. 



























Typical Sanka Booth At Medical 
Conventions All Over The Country 


You said, “THIS IS REAL COFFEE!” 


and your patients will agree! 


“Real coffee—delicious coffee!” Such from Instant Sanka Coffee. All the pure 


was your enthusiastic comment at the coffee goodness is there for you toenjoy. 


medical conventions—when you tasted Why not share the good news with 
Instant Sanka at the Instant Sanka your patients? If they’re sensitive to 
booth. caffein—if they're sensitive to good cof- 


And, Doctor, you couldn’t be more fee flavor—then Instant Sanka Coffee 
right. Only the caffein has been removed __ is for them! 





INSTANT ® aig All pure coffee... 
~ 


ne 
raran! 


= 
SANKA COFFEE a 97% caffein-free 
etl Product of General Foods 
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Consider the Advantages of ANACIN 











as an antipyretic and analgesic for the COMMON COLD 


Quick relief from the usual symptoms of a cold, fever, headache and 
muscular pain, can be effectively achieved with Anacin Tablets. This 
well-tolerated formula may be taken over prolonged periods of time. 
Can not upset the stomach. Anacin Tablets are readily available to 
your patients at hospital pharmacies and at all drugstores. If you 


would like to receive Anacin samples, request them on your letterhead. 





always 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N Y. 














to Doctors 
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COLWELL PUBLISHING COMPANY 
238 University Ave., Champaign, Ill. 
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have owed bills for four months or 
less, over 80 per cent of them pay 
fairly promptly. And only 2.5 per 
cent register even a mild complaint 
about the doctor. 

But the picture is different 
among patients who have owed 
bills for a year or more. Only about 
17 per cent pay or promise to pay 
after from one to three contacts, 
And almost 60 per cent voice seri- 
ous complaints against the doctor, 


D. E. Bradshaw 

President, National Association 
of Medical Dental Bureaus 
Gary, Ind. 


Sirs: Sometimes a debtor will 
threaten a malpractice suit when 
his physician turns his account ovef 
to a collection agency. He does 
this, of course, in the hope that he 
can get by without paying his ac 
count. But there’s no reason for the 
doctor to be scared off if his rec- 
ords show he wasn’t negligent. 

On the other hand, if the patient 
does have a justifiable case, he'll 
sue whether or not the doctor puts 
his bill in the hands of a collection 
bureau. 

Frank W. Switzer 
Professional Management Corp. 
Denver, Colo. 


Sirs: Some doctors I know write 
off many of their overdue accounts 
near the end of each year, if system- 
atic collection efforts have failed. 
As a Christmas gift, the delinquent 
patients are sent bills marked “Paid 
in Full,” along with greeting cards. 

In later years, many such pa- 





pay 


5 per 


nt 
owed 
about 
oO pi 
tacts, 
> S€Ti- 
Octor, 
ishaw 


ition 
reaus 
Ind. 


will 
when 
t over 
doe 
iat he 
IS ace 


yr the 


atient 
he'll 
r puts 


‘clion 


Vitzer 


write 
yunts 
stem- 
ailed. 
juent 
‘Paid 
‘ards. 


1 pa- 








(tht 





LETTERS 


tients pay up—more of them, I 
suspect, than would have respond- 
ed to the efforts of a collection 
agency. 

Ben L. Loventhal 


Service Bureau for Doctors 


Louisville, Ky. 


Sirs: I'd like to commend Frances 
L. Marold on her excellent article 
“How to Make Your Aide a Better 
Collector.” But I must take excep- 
tion to one of her suggestions: 
“Once you've established collec- 
tion procedures for your aide to 
follow, keep as clear as you can of 
the details.” 

The physician himself is in the 
best position to discuss specific fi- 


Fest Tape, Lilly ) 
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nancial problems sympathetically 
with patients. He can best make 
the arrangements that his office as- 
sistant need merely follow up. 

If, instead, the doctor refers pa- 
tients to a secretary who has been 
given “full authority to handle such 
matters,” a good many patients 
may believe he’s simply passing the 
buck to a_ stony-faced gorgon 
whose primary duty is to collect the 
buck. 

Geoffrey Marks 
Porterfield-Marks 
Seattle, Wash 


Sirs: Like the California doctor 
who wrote you recently, I’ve an- 
nounced to all my patients that I 
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Each STIMAVITE Tastitab 
contains: 


Vitamin C (as Sodium 
Ascorbate) 
L-lysine 
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Vitamin B, 10 mg. 
Vitamin B, 3 mg. 
Vitamin B, 20 meg. 


25 mg. 
15 mg. 


or won't 
eat in 


balance 





perk up 
their lagging 
appetites 





Dosage: One tablet daily 
as a dietary supplement. 
The tablet may be swal- 
lowed whole, allowed to 
melt in the mouth, or can 
be dissolved in fluids. 


here's a 


new way 


to help them 





delicious 


melt-in-the-mouth 


flavor, too 





STIMAVITE...... 


TASTITAB S* 





Supplied: Bottles of 30 Ch icago 11, Illinois 
tablets. *Trademark 
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send no statements and keep no 
charge accounts: Each visit is to 
be paid for in cash. 

I now work half as hard as I 
used to, and my income is climbing 
steadily. It's wonderful! .. . 


Mark Baum, M.D. 
Idaho Falls, Idah 


Licensure Mess 


Sirs: I'ma former medical school 
professor, a board-certified spe- 
cialist, and a member of four spe- 
cialty societies. Yet after three 
months of concentrated study, I re- 
cently failed the Florida licensure 
examination for the second time. 
I'm convinced that the board 
passes only those men—such as re- 


cent graduates—who will present 
no immediate competition to doc- 
tors now practicing here. 


M.D.. Florida 


Sirs: I’ve read your recent articles 


on licensure with a great deal of in- 


terest. | used to be a railroad med 
ical examiner; and as such I had 
to obtain licenses in four states... 

Now I wonder why I bothered 
with all that red tape. Some exam 
iners, I’ve discovered, have worked 
for the railroads for years without 
getting all the necessary licenses. 
They haven’t been called to ac- 
count by the states’ licensing 

rds, either. 

Why do the states bother to pass 
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2 social setting of emotional stress.''! Unitensen-R 
PSYCHE helps to calm down the hypertensive patient and make 
him feel better. 








1. Weiss, E.: Am. Pract. 6: 1690, 1955. 


Unitensen-R combines Unitensen—a safe, effective 
anti-hypertensive agent and reserpine—a 
tranquilizing alkaloid of rauwolfia. Unitensen-R 
dependably lowers blood pressure in most patients 
without serious side effects; and at the same 

time, gives patients a feeling of well-being. 
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medical practice acts if they're not fields that aren't particularly at 
going to enforce them? They cause _ tractive to native-born doctors. 
the honest doctor a lot of trouble— K. I. E. Macleod. m.p 
and don’t discommode the scoff- Ayer, Ma 
laws one bit. 

W. R. Schillhammer, m.v. Retirement Aid 


ishers Islan« A . , . 66 
Fishers Island, N.Y. — Sins: Your article “Tax Relief for 


Your Retirement Savings?” dis 
Sirs: I hope the state legislatures cussed some of the proposed solu 
won't follow the recommendation — tions to the self-employed doctor‘ 
of the Federation of State Medical _ retirement problem. I'd like to sug 


Boards that only graduates of ap- gest another one: 4 ' 
proved American and Canadian Let the Government issue long: J \ 
medical schools be granted li- term retirement savings bonds for § 
censes. It’s un-American to dis- self-employed or pensionless per- 


criminate against aliens seeking a sons. The income used to purchase 


refuge and a living here. Besides, such bonds would be tax-exempt 
this country can use the services of the owners would pay taxes on 
ae 


alien physicians, especially in those such income—and on the accrued 
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Unsupported preg- 
nancy: Baby’s head 
low in pelvis. 
Bladder pressure, 
stretching of abdo- 
men, acute angle 
of the back. 


Nu-Lift supported ! 
pregnancy: Baby is 
elevated, body is 
erect, intra-pelvic 
pressure lessened. 
Bulging, stretching 
minimized, back- 
ache relieved, pos- 
sibility of varico- 
sities lessened. 


minimizes discomfort 


~ we posture 


Nu-Lirt’s shoulder 
straps give natural 
“hammock” support 
to abdomen. Criss- 
cross inner belt (A) 
minimizes backache. 
Comes with special 
post-partum panel (B) 
which aids organs 
and muscles in their 
return to normal. 
Lightweight, no 
heavy boning. Avail- 
able at leading 
department and ma- 
ternity stores. $12.50 
complete. 


WRITE FOR LITERATURE 
ON NU-LIFT SUPPORTS AND BRAS. 
NU-LIFT COMPANY, INC. 
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58 MEDICAL ECONOMICS * MAY 1956 


pshoulder suspension 





LETTERS 


interest—only when the bonds 
were finally cashed in (and then, of 
course, at the lower retirement tax 
rate). Meanwhile, the Govern- 
ment would have the use of the 


capital sums invested; so it would 


not suffer any loss in revenue. 
I'd like to know what other doc- 
tors think of this idea. 


Thomas D. Weaver, M.D. 
Clermont, Fla. 


Sirs: ...Some high and mighty 
members of our profession seem to 
think it’s beneath the dignity of 
medical men to be classified with 
ordinary mortals under the Social 
Security laws. But I’m convinced 
that the rank and file would wel- 
come this tax-free, assured retire- 
ment income as a supplement to 
their savings... 
Christian B. Pedersen, M.D. 
Castle Hot Springs. Ariz. 


Sirs: As a young practitioner with 
meager resources, I’m thankful 
that my salaried position makes me 
eligible for Social Security cover- 
age. No insurance agent I’ve spo- 
ken with can argue against the 
superior merits of this form of in- 
surance... 


John J. Devitt, M.p. 
Effingham, IIL. 


Refractionists Clash 

Sirs: Optometrist Frank E. Hous- 
ton claims that “the average O.D. 
is a better refractionist” than the 
ophthalmologist. He’s wrong: I’ve 
never met an optometrist who did 
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Each Theragran Capsule, or 5 cc. teaspoonful of Theragran Liquid, supplies: 
Vitamin A (synthetic) ieee 25,000 U.S.P. Units 
/ PE Oey ee eee eee SM, re ae 1,000 U.S.P. Units 
Thiamine ERP : oe a, 10 mg. 
Ce en. 5 eh I ete RE 
Niacinamide See 
Ascorbic acid eae 


Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. Infants: Not 
more than 1 teaspoonful daily. 


THERAGRAN CAPSULES: bottles of 30, 60, 100 and 1000. 
THERAGRAN L/QuID; bottles of 4 ounces. 
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more than a hundred refractions 
during training. But future oph- 
thalmologists at my alma mater do 
between two and three thousand. 
Another O.D. insists in a recent 
letter tO MEDICAL ECONOMICS that 
refraction “started as a nonmedical 
specialty, which the M.D.s are now 
trying to pre-empt.” By analogy, 
then, does he go to his barber for 
an appendectomy? After all, mem- 
bers of that trade were the first sur- 
geons. 
Harry Horwich, M.p. 
Biloxi, Miss. 


Sirs: If the ophthalmologists were 
filling all their 


needs, there'd be no need for Op- 


really patients’ 


tometrists. As it is, some of my 
most interesting cases have come 
to me directly from the office of an 
M.D. who hasn't been able to satis- 
fy them. 

Robert B. Hart, o.p. 


Berea, Ohio 


Too Many Meetings 


SIRS: The Moloch of medical 
meetings will crush us soon unless 
ve do something about the prob- 
lem... Why don’t all the medical 
organizations in each county agree 
on one meeting day a month? On 
that day, the doctors could assem- 
ble in a hotel or other building with 
a number of small meeting rooms. 
Separate hospital staff meetings 


Just 
for 
Baby 


A specialty for your baby patients. Gerber Strained Orange 
Juice has a guaranteed vitamin-C value...40 mg. of ascorbi¢ 
acid per 100 cc. Minimal peel oil and seed protein residues for 
hypo-allergenicity. Gerbere Strained Orange Juice 
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could be held in those rooms from 
4 to 6 p.M. Then the county medi- 
cal society could hold a dinner and 
business meeting. Finally, starting 
at about 8:30, members of the dif- 
ferent specialty societies and other 
such groups could get together. 

Result: entire month’s program 
disposed of in a few hours. And 
blessed relief from meetings thirty 
days out of every thirty-one. 

How about it? 


David J. Flicker, M.D. 
Newark, N.] 


Joint Commission 
Sirs: Why all the gnashing of teeth 
the Joint Commission's re- 


quirements for hospital accredita- 


over 


tion? To the best of my knowledge, 
these requirements haven't changed 
since the days when the American 
College of Surgeons was the sole 
accrediting agency. 
Albert G. Engelbach, M.p. 
Dallas, Tex 
The author of “Must Staff 
Have Captive Audi- 
ences?” obviously doesn’t under- 
stand what the Joint Commission 
tries to do. Just one example of his 
He pleads for joint 


SIRS: 


Meetings 


ignorance: 
meetings of hospital staffs, “in or- 
der to cut down on the dreadful 
time-drain produced by multiple 
meetings. 

Doesn't he realize that the pur- 
pose of any hospital staff meeting 
is to review the professional work 
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For that 
Clearly 


done in that institution? 

reason, joint meetings 
wouldn’t be practicable. . . 

C. Franklin Fielden Jr, 

Superintendent, Memorial Hospital! 

~ Colorado Springs, Colo. 


Sirs: Not only can the hospital ad- 
ministrator make doctors jump 
through hoops; he also gets an as- 
sist from our physician friends on 
the Joint Commission. Here's an 
example: 

The staff and trustees of a cer- 
tain community hospital on the 
East Coast haven't been getting 
along. Their differences center 
around the staff executive commit- 
tee. This used to consist of the 
chief of staff. three elected mem- 
bers, the director, and the chiefs of 
the two major clinical divisions. It 
was a standard set-up, conforming 
to all regulations. But the trustees 
have arbitrarily changed the hospi- 
tal’s by-laws: the executive com- 
mittee is now made up of two 
elected members and five appoint- 
ees. 

As a result, the 
other hospital employes constitute 
a majority on the committee. 
Though the Joint Commission has 
stressed that staffs must be self- 


director and 


governing, it recently ruled that 
this change in the by-laws—nade 
without staff approval—in no way 
jeopardizes the hospital’s accredita- 


tion. 
Thus slowly but surely the cap- 
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ture of the physician continues on 

all fronts, abetted by our represent- 

atives on the Joint Commission. 
M.D., Massachusetts 


Sirs: ... The Joint Commission 
has done tremendous work. It has 
strengthened the hand of doctors 
who want to raise standards but 
who used to be helpless because of 
pressures inside and outside the 
hospital .. . 

Alexander Solosko, M.D. 


Meyersdale, Pa. 


Blue Shield Fees 


Sirs: Dr. W. H. Horton of the 
Connecticut Medical Service re- 
cently wrote: “In our experience, 


most of the physicians who don’t 
participate [in Blue Shield] charge 
fees well above those paid by Blue 
Shield. This is probably the basic 
reason for their unwillingness to 
join.” 

Nonsense! It’s my belief that a 
great many doctors don’t belong 
because they don’t want to have 
their fees dictated by what is, after 
all,.-just another insurance com- 
pany. 

... And they don’t think that the 
surgeon who's just starting in prac- 
tice should be allowed the same 
fee as an experienced man for com- 
plicated and dangerous operations. 

M.D., Connecticut 
END 








caLciYYas 


FOR MORE COMPLETE NUTRITIONAL 
PROTECTION DURING THE PERIOD 
OF PREGNANCY AND LACTATION! 


A Daily Dosage of 6 Tablets Provides 





Calcium Lactate 2qm 
LET CALCINATAL re a 
TABS BE YOUR Vitamin A Aceta 6000 U'S.P- Units 
Thiar e Hydroct Je 15mg 
SILENT AID FOR Riboflavin 25mg 
Nia 15mg 
HEALTHIER MOTHERS Ascorbic Acid 150 mg 
Vitamin D 400 U.S.P. Units 
AND BABIES! Soeen atl pire 
Alun Hydroxide gel 750 mg 
PI Jed excif 5 
tandardized before mixing 


BOTTLES OF 120 TABS 
2 TABS ... 2 OR 3 TIMES DAILY 
SAMPLES UPON REQUEST 


NION 
CORPORATION 


onc 


1001 NO. Mc CADDEN 








LOS ANGELES, CALIF 
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Lateral (Sims 





Trendelenburg 






Reverse Trendelenburg 


Have you seen 
a demonstration of 
the 12 treatment positions 
.. EXCLUSIVE with the 
RITTER UNIVERSAL TABLE? 


The supreme flexibility of the Ritter Multi- 
level Table meets every positioning re- 
quirement . . . regardless of patient condi- 
tion, size or age. This motor-elevated table 
makes your treatment hours easier, you see 
more patients with less effort. Your Ritter 
Dealer representative is qualified to give 
you a complete demonstration of how the 
Ritter Universal Table can be of greatest 
value in your practice. Call him now, or 
write the Ritter Company, Inc., 4217 Ritter 
Park, Rochester 3, N. Y. 
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Lift the depressed patient up to normal 


without fear of overstimulation... 








| | 4 HAPPY MEDIUM 


) STIMULATION 


with new 














IN PSYCHOMOTOR 


) 
© Boosts the spirits, relieves physical fatigue \ 
and mental depression ... yet has no appreciable ) 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-<down or jitters .. .”! and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
and antihistamines. 

Ritalin is “‘a more effective and less over-reactive drug 
then amphetamine or its derivatives.”? It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
{dextro-amphetamine sulfate].’ 


Dosage: 5 to 20 mg. b.i.6. oF t.i,4., - References: 1. Pocock, D. G.: 

adjusted to the individual Personal communication. 

2. Harding, C. W.: Personal 

communication. 3. Hollander, 
Personal communi- 

cation. 


Supplied; Tablets, 5 mg. 
(yellow) and 10 mg. (blue); 
bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach- 
colored); bottles of 100 
and 1000. 


RITALIN® hydrochionde 
(methy!-pnenidytacetate 
hydrochioride CIBA) 

















CIBA 


23m SUMMIT, N.J. 
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PEDIATRICS 


frepared tn The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company | 


EASY RECOGNITION OF 


PHENYL PYRUVIC 
OLIGOPHRENIA 


enn pyruvic oligophrenia is 


supposed to be a rare cause of 


mental deficiency although it has 
been reported that 1% of institution- 
alized mentally defective children 
suffer from it. This condition may 
not be as rare as it seems, but in any 
case it is possible to diagnose it with 
considerable certainty and ease very 
early in life. It is obviously im- 
portant to the parents, as well as a 
great satisfaction to the physician, 
to detect such a condition early, 















particularly as it begins to seem 


possible, though not yet proved, } 


that a preventive dietary program 


may be effective when instituted | 


early. 


A presumptive diagnosis can be 
made with considerable accuracy by 
a simple urinalysis which any doctor 
can do in his office providing diacetic 
acid from carbohydrate starvation 
1s absent. 5 to 10 drops of 10% 
ferric chloride solution added to 
5 cc. of acidified urine causes a 
characteristic dark bluish green color. 
It is said that most of these children 
are blue-eyed and blond, and many 
have eczema, but the urine test 
should obviously be routins in any 
baby when mental deficiency is 
suspected. 


NOTE: These bulletins are designed to help) 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Medical Economics. 


OVER 70 KINDS—Including Heinz 100% Strained and Junior Meats 


Baby Foods 


7] Symbol Of Fine Quality Since 1869 
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of 10%8AG Multiple Compressed Tablets of “Co-Dettra’ 
) f : 


and *‘Co-HypDELTRA’ are designed to help the 


dded to > 

a . physician cope with the problem of gastric 
“auses 

mesial distress which might otherwise become an 
en Color, 


obstacle to therapy with prednisone and pred- 
nisolone. Each Multiple Compressed Tablet is 
formulated as a “tablet within a tablet” to 
provide stability and to release in sequence 
antacid and anti-inflammatory components. 


leltra’ 


Prednisolone Buffered 
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r Meats Co- Deltra Prednisone Buffered 


Supplied: Multiple Compressed Tabletsof*Co-Dettra’ 
and ‘Co-Hypectra’, each containing 5 mg. prednisone 
or prednisolone, 300 mg. of dried aluminum hydroxide 
gel, U.S.P., and 50 mg. of magnesium trisilicate, U.S.P., | 


Philadelphia 1, Pa bottles of 30 tablets. ‘Co-Dectra’ and ‘Co-HypDELTRA’ 
Division OF Merck & Co., IN¢ are the trademarks of Merck & Co., IN¢ 
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announcing 


THORA-DEX 


a balanced combination of 


TrHORAZINE 


‘Thorazine’: 
a specific anti-anxiety agent. 


‘Thorazine’ exerts a selective inhib- 
iting action on functions of the central 
nervous system, particularly in the 
sphere of psychomotor and emo- 
tional activity. This action promptly 
produces a new and unique tran- 
quilizing effect which can be describ- 
ed as a detached serenity without 
clouding of consciousness or impair- 
ment of mental faculties. It is this 
tranquilizing action of “Thorazine’ 
that makes it effective in the treat- 
ment of disorders in which anxious- 
ness, agitation, and tension are 


present. 


MEDICAL FCONOMICS* MIAY 1956 


70 


and 


DEXEDRINI 


‘Dexedrine’: 
a standard antidepressant. 


‘Dexedrine’ has long been recognize( 
as an outstanding antidepressan 
for elevation of mood in mild depres 
sive states. The symptoms may in 
clude vague pains and disorder 
without apparent organic cause; fa 
tigue; lessened initiative and accessi 
bility; despondency and worry; and 
a negative attitude towards the 
world. 


* Trademark 
tT. - Reg. U.S. Pat. Off. for chlorpromazine 
Ss. 


K.F 
tT.M. ‘Reg. U.S. Pat. Off. for dextro-amphet 
mine sulfate, S.K.F. 
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Indications: 





*‘Thora-Dex’ is in- 
dicated in a wide variety of mental and emotional disturbances 
marked by anxiety, agitation, apprehension and depression. 


‘Thora-Dex’ is of value in many somatic conditions, apparently 

i unrelated, but in which emotional stress is a complicating or even 
a causative factor. With tension, apprehension, anxiety and de- 
pression allayed, the clinical picture and prognosis are greatly 
improved in many somatic conditions, 


may be desirable in some patients, it may prove troublesome in 


| ‘Thorazine’ alone sometimes causes drowsiness; while this effect 


others. The patient treated with “Thora-Dex’ is generally more 
alert and assured, with normal interest, activity and capacity 
i for work. For instance, in the treatment of nausea and vomiting, 
especially in ambulatory cases where drowsiness is a problem, 
“‘Thora-Dex’ will be found widely useful. 


Formula: 


‘Thora- Dex’ Tablets are available in two strengths: No. 1— 
*‘Thorazine’, 10 mg., and ‘Dexedrine’, 2 mg.; No. 2— 
‘Thorazine’, 25 mg., and ‘Dexedrine’, 5 mg. 


“‘Thora-Dex’ should be administered discriminately and, before 
prescribing, the physician should be fully conversant with the 
available literature on “Thorazine’. 


Smith, Kline & French Laboratories, Philadelphia 


'TIORA-DEX: | 


—_ od <a” | oy et | Vi Bo s & 
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29,624,500 * 


Professional Printing Company, Inc. 
AMERICA’S LARGEST PRINTERS TO THE PROFESSIONS 


1313 Fourth Avenue, New Hyde Park, N. Y. 


"Thali. how many we prinlad in- 55 - plus. the other HLETALONT produih 
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yi 


For your increasing number of 
rectal examinations, you need 
easy-to-use, self - illuminated 


WELCH fj ALLYN 
ANOSCOPES 


FIT YOUR STANDARD WELCH ALLYN BATTERY HANDLE 




















2 IBEROL Filmtabs a day supply: 


Ferrous Sulfate, U.S.P........ 1.05 Gm. 


Elemental lron—210 mg. 








Beviporar®........... 1 U.S.P. Oral Unit 
THE COMPLETE (Vitamin By with Intrinsic Factor 
B COMPLEX Concentrate, Abbott) 
i. eee + seaekegetes 2 mg. 
Liver Fraction 2, N.F............ 200 mg. 
Thiamine Mononitrate.......... 6 mg. 
PE oes iin od un vn bandied’ 6 mg. 
a 30 mg. 
Pyridoxine Hydrochloride....... 3 mg. 
Calcium Pantothenate.......... 6 mg. 
eer ee 150 mg. 


When you need an oral hematinic that combines 
potent antianemia therapy with basic nutritional sup- 
port, remember that— 


peal 


filmit 








IN DIABETE S... 


greater securit 
vascular complication 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 


TRADE MARK 






q 






(Sherman Lipotropic Capsule) One capsule t.i.d 





prove capillary integrity, as 
well as 3000 units vitamin A, 


Gericaps contain the true lipo- 
tropics, choline and inositol, 











SEND FOR 


which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


comprenensive 









SHERMAN | | 


e1ot 


3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 
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must be avoided 


(COLLOIDAL 


when the “going” is rough 


RKONDREMUL 


(PLAIN) 


Contains 5546 mineral oil; pleasantly 


flavored. In bottles of 1 pint 


also available 

KONDREMUL WITH CASCARA —(0).66 Gm. 
onbitter Ext. Cascara/tbsp. 

KONDREMUL WITH PHENOLPHTHALEIN — 

0.13 Gm. phenolphthalein/tbsp 
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STRAIN \\— 


...as in HYPERTENS/ON 


ROINID IRR WYO 


EMULSION OF MINERAL OIL AND IRISH MOSS) 


FOR CHRONIC CONSTIPATION 


KONDREMUL belongs in the picture 
whenever strain-free elimination is a 
“must.” The softening and infiltrating 
action of KONDREMUL results in a soft, 
well-formed, easily passed stool... with 
no irritation, griping, or tenesmus. 
KONDREMUL is an outstanding mineral oil 
emulsion because of its high stability and 
the extremely small, uniform size of its oil 
elobules, each held firmly in an envelope 
of Irish moss. No unpleasant leakage. 


{patch} THE £&.L. PATCH COMPANY 
Stoneham, Massachusetts 
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Genie 


is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 


is especially suited 


eg 
for the tense patient = 
who needs to relax and 
remain clear—headed— 
or for the insomniac 
‘ 


who wants a refreshing 


? 
night's sleep without 
hangover. Not a 
barbiturate, not habite 


forming. Tablets, 
50 and 200 mg; elixir, 


50 mg per teasp. 


Noludar® brand of methyprylon 
$3, 3-diethyl-5-methyl- 


2,4-piperidinedione) 


Original Research in 


Medicine and Chemistry 
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G.P. Presidents 

Next month, for the first time since 
1874, the A.M.A. will be headed 
by a general practitioner. 

The G.P. is Dr. Dwight Murray, 
who will take office as the 110th 
president. Dr. Joseph Toner, the 
26th president, was also a G.P. In 
between, we've had an unbroken 





string of eighty-three specialists. 

Not all of these eighty-three 
specialists, however, started out as 
such. For example: 

* Internist Joseph Herr Musser, 
president in 1904, had fifteen years 
of general practice. 

{ Dr. Nathan Van Etten, presi- 
dent in 1940, was a famous G.P. 
long before he turned to internal 
medicine. 

* Dr. Elmer Hess, who steps 
down as president this year, was 
seasoned by almost a decade of 
general practice before turning to 


urology. 
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iews 


Why do we make a special point 
of this? Because the careers of 
these A.M.A. presidents illustrate 
something that’s been overlooked 
for too long: The best specialists 
are often men who began life as 
general practitioners. 

The reason is plain: Specialty 
training is pretty much a matter of 
science and technique. These en- 
able a man to treat diseases. But to 
treat patients, he must know the 
art of medicine—and that’s best 
learned through general practice. 

In a survey last year, over 90 
per cent of specialists who'd had 
general practice experience said 
they were glad of it. Many who 
didn’t sample it said that they now 
wish they had. 

If the thinking of one influen- 
tial A.M.A. committee is any in- 
dication, tomorrow’s specialists 
may eventually be required to 
serve as G.P.s for one or two years 
before limiting their practices. It 
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the only broad spectrum antibiotic 
preparation that: | 
provides the antimicrobial activity of tetracycli 


Because it contains Steclin (Squibb Tetracycline), the well tim 
erated broad spectrum antibiotic, MYSTECLIN is an effectivwy 
therapeutic agent for many common infections. Most p the s 
genic bacteria, as well as certain large viruses, certain Ricketi 
siae, and certain protozoans, are susceptible to Mysteel 


protects the patient against monilial superinfectic 


Because it contains Mycostatin (Squibb Nystatin), the first 4, 
antifungal antibiotic, MYSTECLIN acts to prevent monilial ove / 
growth frequently observed during broad spectrum anti 
therapy. Manifestations of this overgrowth may include 
of the diarrhea and anal pruritus associated with anti 
therapy, as well as vaginal moniliasis and thrush. On occasit 
serious and even fatal infections caused by monilia mev re 


~ 


- Mysteclin 


STECLIN + MYCOSTAT 
(SQUIBB TETRACYCLINE-NYSTAT'’ 


AND *MYCOSTATIN’® ARE SQUIBB TRADEMARKS 





A PARTIAL LIST OF INDICATIONS 
FOR MYSTECLIN 


When caused by tetracycline-susceptible 
organisms, the following conditions 

are among those which may be expected to 
respond to Mysteclin 


Abscess Metritis 
Bronchiectasis Osteomyelitis 
Bronchitis Otitis Media 
Bronchopneumonia Peritonitis 
Burns, Infected Pertussis 
Cellulitis Pharyngitis 
Cervicitis Pinworm Infestation 
Chancroid Pneumonia 
Colitis Psittacosis 
Cystitis Pyelonephritis 
Diarrheas, infectious Q Fever 
Diphtheria Rocky Mountain 
Dysentery, Amebic Spotted Fever 


Dysentery, Bacillary Salpingitis 
Empyema Scarlet Fever 
Endocarditis Scrub Typhus 
Bacterial Sepsis, Puerperal 
Septic Sore Throat 
Septicemia 
Sinusitis 
Skin Graft Infections 
Surgical Prophylaxis 
Tonsillitis 
Tracheobronchitis 


Epididymitis 
Erysipelas 
Furunculosis 
Gangrene 
Gastroenteriti 
Gonorrhea 
Granuloma Inguinale 


Klebsiella Pneumonia Tularemia 

Laryngitis Typhoid Fever 

Lymphadenitis Typhus 
Urethritis 


Lymphangit 


Lymphogranuloma Vesiculitis 


Venereum Vincent’s infection 
Mastoiditis Wounds, Infected 
Meningitis Yaws 





It is impossible to predict with certainty in 
which patients clinical moniliasis may develop 
as a result of broad spectrum antibiotic 
therapy. However, the added protection afforded 
by Mysteclin against monilial superinfection 
is especially important in patients who are 
debilitated, elderly, or diabetic, or when 
antibiotic therapy must be prescribed 

in high dosage or for prolonged periods. It 

is also important in infants (particularly 
prematures), as well as in patients for whom 
concomitant cortisone or related steroid 
therapy is prescribed, or in subjects 

who have developed a monilial complication 
on previous broad spectrum therapy 


Mysteclin is particularly useful in women, 
inasmuch as they not infrequently 
develop vulvovaginal moniliasis after 
treatment with ordinary broad spectrum 
antibiotics; this is especially common in 
women who are pregnant or diabetic 
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seems clear to us that the whole 
profession would be the gainer 
under such a policy. 


Corporate Patients 

Have you any patients who are 
corporation executives? If so, you 
can do a real service for medicine. 
You can bring the plight of our 
medical schools to their personal 
attention. 

In case you've forgotten, that 
plight is lack of money: The 
schools got $2.5 million in private 
aid last year; they need at least $10 
million annually. The best hope for 
getting it lies in an appeal to cor- 
porate business. 


Corporations are already giving 
heavily to hospitals. A recent sur- 
vey shows that some 90 per cent of 
the country’s corporations con- 
tribute regularly to hospital fund 
drives. So the pattern of business 
philanthropy has been established. 

What hasn’t been established is 
a link between businesses and the 
medical schools. Many corpora- 
tion executives who realize it’s 
good business to give to hospitals 
haven't yet grasped the importance 
of medical school support. 

Others do grasp it, but think 
that the recent Ford Foundation 
grant will provide all the support 
needed. They fail to realize three 
things: 





QUICK “YES-OR-NO” TEST 
FOR URINE GLUCOSE 


CLINISTIX 


TRADEMARK 
specific - sensitive - simple 


AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Stitch in time saves ___— 


Something missi 


ng? Sure—that important last word! 


When you prescribe prenatal capsules, the word to 
remember is Lederle. Write it, and assure your patient 
the genuine Lederle formula! 


PRENATAL CAPSULES LEDERLE 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 
Bach capsule contains 
Vitamin A 2000 U.S.P. Units Folie Acid ocvesceeneee 1 mg. 
Vitamin D 400 U.S.P. Units Calcium (in CaH POs) 250 mz 
Thiamine Mononitrate (B1) — 2 mg. Phosphorus (in CaHPO 190 mz 
Riboflavin (Bz) . 2 mg. Die: ~ ium Phosphate hoi drous 
Niacinamide 7 mg. (Cc ?O4) ° 869 me. 
Vitamin Biz scees 1 megm, Iron ‘an FeSO.) os eee 6 m 
Vitamin K (Menadione)....... 0.5 mg Ferrous Sulfate Exsiceated.......... 20 m 
SeOCees BOE GE. ccc vcccececececses 35 mg. Manganese (in MnSO4).......-++++5 0.12 mg 


filled sealed capsules —a Lederle exclusive! More rapidly and 


compl 


etely absorbed. No oils, no paste . . . no aftertaste. 


LEDERLE LABORATORIES DIVISION awenrcaw Cyanamid compavy PEARL RIVER, NEW YORK E> 
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‘{ That the money will go to only 
forty-two of our eighty-one medi- 
cal schools (the private ones) and 
that all eighty-one need help; 

{That the money can be used 
only to pay faculty salaries; 

{ And that Ford made an en- 
dowment grant, from which actual 
income will total only some $3 mil- 
lion a year—less than a third of 
what’s needed. 

In short, they don’t realize that 
their help is needed as badly as 
ever. You can set them straight. 

What such projects as Medical 
Education Week can never fully 
accomplish, the individual physi- 
cian can. In five minutes of conver- 
sation with a business friend, he 


can establish the personal under- 
standing for which there's no real 
substitute. The best time to win the 
dollars of industry to our side is 
day by day. The best place is 150,- 
000 doctors’ offices. 


What’s a Clinic? 


All over the country, doctors in 
solo practice and doctors in small 
partnerships and groups are put- 
ting up shiny new medical build- 
ings for their private use. 

What should such buildings be 
called? Well, some proud owners 
like to call them clinics. Even some 
individual owners Call their build- 
ings clinics. 





V-CILLIN 
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Technically, they’re within their 
rights. A clinic, as one medical dic- 
tionary puts it, is “a place where 
medical care is given to ambulant 
patients who live at home.” That 
definition covers everything from 
the sprawling facilities of a fifty- 
man group down to the single treat- 
ment room of a new G.P. 

But to call a small medical build- 
ing a clinic can be misleading to 
say the least. A clinic is more than 
just bricks and mortar. It’s a place 
where a particular type of medicine 
is practiced. It’s a place where a 
variety of skills is supposedly avail- 
able to patients. Mayo and Lahey 
are clinics not because of their 
impressive physical plants, but be- 
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cause of the wide range of their 
medical care. 

A clinic staffed by just one doc- 
tor, even one with five treatment 
rooms, four nurses, and elaborate 
equipment, is not a true clinic. It’s 
a solo practice with delusions of 
grandeur. Whether or not the phy- 
sician-owner is deluding himself, 
he’s deluding the public. 

But if one doctor doesn’t make a 
clinic, how many does it take? 
Where do you draw the line? At 
two. . . or twenty-two? 

As far as we know, medicine has 
not yet decided this problem. But 
one or two attempts have been 
made. The Council of the Ohio 
State Medical Association, for ex- 
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ample, has suggested that “it is not 
appropriate for as few as two phy- 
sicians associated in practice to 
represent themselves as operating 
a clinic.” The Illinois Medical As- 
sociation has informally taken a 
similar stand. So has the Florida 
Medical Association. 

In these three states, then, three 
physicians are needed to make a 
clinic. Not a bad starting point for 
discussion in the other forty-five 
states. 


Hi, Joe! 

Do you ask patients to call you 
by your first name? We've heard 
of a psychologist (Ph.D.) who per- 
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CREATE A HAPPY MEDIUM 


suaded thirty young physicians to 
try just that. Purpose: “To estab- 
lish a feeling of equality.” 

At first, many of the physicians 
were skeptical. “I'll lose dignity, 
and my patients won't take my ad- 
vice,” said one. 

But within a month, the psychol- 
ogist reported complete accept- 
ance. 

The 
said, 
able 
role 


medical men realized, he 
“how much more comfort- 
it is not to have to play the 
of the sorcerer and the medi- 
cine man, and to be allowed to act 
like a human being instead.” And 
the patients, he said, were deeply 
gratified by “this new democratic 
behavior.” 
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In time the idea may even be 
extended to hospitals. Then psy- 
chologists could cheer announce- 
ments like this over the loud-speak- 
er system: 

“Joe and Al, Joe and Al, report 
to surgery!” 


Children’s Hour 

What's the thing you're likely to 
notice most in the average general 
practitioner’s waiting room? Chil- 
dren. 

We live in the era of the boom- 
ing birth rate, and you don't have 
to be a pediatrician to attract a 
generous supply of young patients. 
In fact, to the adult patients of 


many doctors, the supply some- 
times seems foo generous. The 
squirming and the squealing of a 
pack of youngsters—however nor- 
mal—are more than they want to 
put up with. 

A G.P. friend of ours has found 
a simple way to keep such nerve 
trauma to a minimum. 

This man practices in a suburban 
development where the population 
consists largely of young married 
couples and their offspring. The 
time came when there were always 
children waiting to see him. “You 
specializing in kids now?” his older 
patients began to ask. 

He wasn’t specializing in kids; 
yet he didn’t want to stop treating 
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those who came to him. So he de- 
cided to try seeing them all at a 
special time. 

A little over a year ago, the fol- 
lowing notice appeared in the doc- 
tor’s waiting room: 


OFFICE HOURS 
FOR CHILDREN ONLY 


Each Tuesday and Thursday 
afternoon, the office hours be- 
tween 2 and 3:30 p.m. will be 
devoted exclusively to children 
up to and including the age of 
8 years. 


John Blank, m.». 


The doctor gave no other pubii- 
city to his decision. But word got 
around quickly. Within a few days, 
mothers were beginning to use the 
special hours—and older patients 
were beginning to avoid them 
Both groups seemed to be quite 
pleased. 

In a month or two the custom 
was thoroughly established. It has 
worked well. 

“Naturally,” says the physician, 
“I still see some kids outside of the 
Children’s Hour. There'll always 
be emergencies, not to mention all 
the situations that mothers think 
are emergencies. I expect that. But 
after all, | never meant this to be a 
hard-and-fast rule. It’s just a plan 
designed to make life easier for the 
parents of the small children | 
treat, for my other adult patients, 
and incidentally for me.” 

If your practice is getting too 
mixed, here may be a way to un- 
scramble it. END 
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Confessions of 
A Clinical Auditor 


This man visits hospitals and evaluates the 
work of their medical staffs. Here’s what 


he’s learned about reactions to such audits 
By Lucius W. Johnson, M.p. 


About two years ago, Memorial Hospital, a 150-bed in- 
stitution in a city of 200,000, was ailing. It had a too-low 
autopsy rate, a too-high Caesarean section rate, and an 
ominous total death rate. Its bad food, unreasonable 
prices, and ill-tempered nurses were the talk of the town. 
Worst of all, some of its staff physicians were said to be 
indulging in unethical practices. 

The trustees realized that the hospital had to be re- 
stored to health. But they also realized that its disease 
was a complicated one. So they sent for a specialist—me. 

I’m a medical auditor. Some doctors look upon me as 
a kind of strong-arm man, hired by their hospital to beat 





THE AUTHOR has spent more than half a century in and around hospitals 
first as a surgical staff member, then as an administrator, finally as a clinical 
auditor. In this last capacity, he surveyed more than 300 hospitals for the 


American College of Surgeons. He now works independently in the medical 


auditing field 
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them into line. Others consider 
me a missionary, capable of sav- 
ing their institution from profes- 
sional sin and community disre- 
pute. 


Where Do You Sit? 


Perhaps there’s some truth in 
both concepts. Whether my ac- 
tivities are a menace or a blessing 
depends on the point of view 
from which they're observed. 
Ethical, competent staff mem- 
bers generally welcome an audit. 
The man who has reason to fear 
an analysis of his work reacts as 
you'd expect him to. 

Before tackling the job at 
Memorial, | demanded—and got 
—assurance that most staff phy- 
sicians wanted an audit. (With- 
out such assurance, I knew my 
recommendations wouldn't get 
far.) I also gave the governing 
board fair warning: 

The audit, | pointed out, 
would be costly ($50 a day plus 
expenses ). It might take several 
weeks to complete. In addition, 
my resultant report might em- 
barrass everyone from the trus- 
tees on down. So unless the hos- 
pital were fully prepared to car- 
ry out my recommendations, it 
had better drop the project. 

Unhesitatingly, the board gave 
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me the go-ahead. So I got prompt- 
ly to work. 

To begin with, | sounded out 
local newspapermen and scores 
of ordinary citizens. It didn't 
take long to realize that the man 
on the street regarded Memorial 
as a liability rather than an asset 
to his community. 

Returning to the hospital, | 
searched out the reasons for such 
deep-rooted dissatisfaction. | 
toured the building—looking, 
listening, smelling, and (in the 
kitchens) tasting. I studied the 
hired help in an effort to ferret 
out their attitudes toward pa- 
tients and staff members. I con- 
sulted the hospital’s attorney. | 
read its constitution and bylaws. 


The Grapevine 


One of my richest sources of 
information was the hospital 
grapevine. To pluck its fruit, I 
simply let it be known that I'd be 
willing to talk with anyone in the 
building, and that I might be 
helpful in correcting minor an- 
noyances. There was a surprising 
response from persons on every 
level of the hospital hierarchy. 

Soon I had a fairly clear pic- 
ture of the main areas of irrita- 
tion within Memorial’s walls. But 
I still knew little about individual 
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staff doctors. Now I was ready to 
sek answers to the following all- 
important questions: 

What were the qualifications 
of each staff member? Which 
doctors were overstepping re- 
strictions on the type of surgery 
they were qualified to do? Which 
men were failing to attend staff 
meetings regularly? And most 
important: What did patients’ 
case histories reveal about their 


doctors? 
Three Types of Doctors 


I burrowed through moun- 
tains of paper, including some 
6,000 patients’ records. My re- 
search revealed that the staff men 
could be divided roughly into 
three groups: 

|. More than 90 per cent of 
them appeared to be competent, 
ethical, loyal to the institution, 
devoted to their patients’ welfare. 

2. About 5 per cent appeared 
to be ethical and cooperative. 
But they were doing at least 
work for which they 
weren't adequately trained. 

3. The rest—less than 5 per 
cent—were apparently scalpel- 
happy. They did radical opera- 
lions they weren’t trained for. 
And they often operated need- 
lessly. The tissue committee, I 


ome 
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discovered, had repeatedly called 
attention to the number of nor- 
mal organs these men removed. 

It was plain that the doctors in 
groups 2 and 3 were causing 
most of the hospital’s troubles. 
And since I was interested less in 
motives than in results, I made 
no distinction between the two 
groups. Here’s what I recom- 
mended: 

{ Surgical privileges for all 
physicians in groups 2 and 3 
must be limited. Consultation 
must be required before they 
could perform any major opera- 
tion. 

{| Their work must be careful- 
ly supervised by the appropriate 
committees—the records com- 
mittee, the tissue committee, etc. 

{ They must be warned that 
further violations of accepted 
standards would mean further 
restrictions—followed, if neces- 
sary, by outright suspension. 


Over Their Heads 


Most of the doctors in group 2 
(the conscientious men who had 
got in over their heads) seemed 
more pleased than otherwise 
when they heard about the pro- 
posed new regulations. Said one: 
“Ive often hesitated to ask for 
advice when I needed it. But now 
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that advice-seeking is required 
routine, I'll be a lot happier in 
some difficult surgical situa- 
tions.” 


Fighting Mad 


The group 3 men were consid- 
erably less receptive to the rec- 
ommendations. Some announced 
their intention to fight them. A 
few even threatened to build a 
competing hospital, where they 
could work unhampered by 
“strait-jacket rules.’ 

They grew pretty emotional. 
But they also brought out some 
criticisms that even the auditor 
had to heed. Here are their more 
thought-provoking complaints: 

“Your idea that a low death 
rate indicates a good hospital— 
it’s full of holes,” said one man. 
“Sure, Memorial has a higher 
death rate than the other hospital 
in town. But how do they keep 
theirs down? For one thing, they 
sometimes hold serious accident 
cas¢s in the emergency room. 
Then, when some die, they’re 
listed as D.O.A. 

“Even the staff there 
complains that gravely ill pa- 
tients get turned away with the 
excuse, ‘Sorry, no beds.’ Yet they 
always seem to have beds avail- 
able for simple elective surgery.” 


> 


over 
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“Why do we have such a high 
death rate? Because we get most 
of the serious cases in this town,” 
argued another physician. “The 
other hospital is preferred by 
most of the local psychiatrists, 
dermatologists, allergists, and 
plastic surgeons. And they have 
a death rate close to zero.” 

Memorial’s high Caesarean 
section rate also had its defend- 
ers. Said one: “There’s a good 
reason for it. Our doctors are 
outstanding, so they draw the dif- 
ficult cases.” 


He Pities the Patient 


Said another: “I’m a humani- 
tarian as well as a doctor. I be- 
lieve my patients will do better 
with a quick operation than with 
slow, difficult labor. So I recom- 
mend the Caesarean as routine 
Why not? I’ve got a_ patient 
who'll 
Caesarean; and she’s none the 
worse for wear.” 

My answer to all such appar- 
ently unanswerable arguments: 
A hospital that needs to clean 
house seldom needs it for only 
one reason. It isn’t just a high 
death rate or a low autopsy rate 
that gives the auditor pause. It's 
a combination of several such 
factors. Taken together, they're 
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problem—and what we were do- 
ing about it—to everybody 


who'd listen. The resulting pub- 
licity proved that the audit had 
been an investment in goodwill.” 

Now, after two years, the hos- 
pital’s professional standards are 
vastly improved. For instance: 

In the year preceding my 
study, Memorial had 147 appen- 
dectomies. Last year, the number 
shrank to sixty-nine. During the 
same period, use of the hospital 
increased 8 per cent. Discord 
among staff members has almost 
disappeared. 


They Don’t Need Me 


Today the administration is 
considering the establishment of 
a permanent auditing system. 
Under such a system, there'll be 
little further need for outside 
auditors like me. The hospital it- 
self will carry on a continuous 
self-audit. 

Here’s how this is done in a 
number of institutions: 

The medical committee meets 
weekly to evaluate the past 
week’s work of each staff mem- 
ber. It bases its judgments pri- 
marily on patients’ clinical rec- 
ords. But it also considers lab- 
oratory and tissue-committee re- 


ports. 
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The committee’s records ( kept 
in a confidential file) are used 
for controlling privileges ané 
awarding promotions. The re- 
port on each doctor includes data 
on the relationship of lab tests to 
his initial diagnoses; the suitabil- 
ity and effectiveness of his treat- 
ment in individual cases; the 
causes and treatment of compli 
cations, if any; the length of stay 
of his patients; and so on. 


Its Doctors Contented 


The hospital that maintains ; 
continuous self-audit will prob- 
ably enjoy constant good health 
It’s almost certain to keep its 
standards high, its doctors con- 
tented, and its patients satisfied 
Says the chief of one hospital’: 
medical department: 

“When we first started our 
self-audit system, I assumed il 
would apply only to the surgical 
and obstetrical departments. But 
I’ve come to realize that it bene- 
fits my own department too. Ii 
assures me, for instance, that 
narcotics and antibiotics are be- 
ing wisely used; that diagnoses 
and treatments are based on ade- 
quate histories; and that cases 
with unsatisfactory outcomes are 
being discussed at staff meet- 
ings.” 
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In my time, I’ve heard just 
about every possible complaint 
concerning the medical audit. 
The following common com- 
plaints apply almost equally to 
the continuous self-audit and to 
the one-shot audit by an outsider 
like me: 

{ “The audit is too idealistic,” 
a middle-aged general practi- 
tioner tells me. “Can it measure 
my ability so accurately that the 
hospital is justified in limiting my 
privileges? It seems to me that 
anything affecting my livelihood 
should be based on a firmer 
foundation.” 


The Right to Disagree 


{| “Audits leave too little room 
for differences of opinion,” says 
another doctor. “There are still 
many conflicting theories about 
what constitutes adequate therapy 
for a given patient. When a com- 
mittee of physicians sits down to 
dissect the work of others, how 
can you be sure that their point 
of view is the only sound one?” 

{| Comments a former member 
of a self-audit committee: “In 
spite of all it’s done for our hos- 
pital, the audit still has plenty of 
faults. Since it’s run by the medi- 
cal staff, its results are sometimes 
affected by competitive jealousy. 


Thus it may offend the very doc- 
tors on whom the hospital de- 
pends for most of its patients.” 

I think none of those argu- 
ments is strong enough to out- 
weigh one hard fact: The medi- 
cal audit has ended many a doc- 
tor-hospital dispute and, at the 
same time, assured the patient of 
better care. 


Audit Helps Doctors 


It’s been a boon to the great 
majority of doctors in audited 
institutions; it’s helped them 
raise their standards. For the 
most part, it’s antagonized only 
the occasional physician who 
takes advantage of his patients. 

Dr. John R. Orndorff of Chi- 
cago has summed up the case 
better than I can. He says: 

“If the medical audit were 
adopted on a national scale and 
sufficient publicity given to it, the 
public would learn that medical 
care is being investigated and 
its quality improved . . . The 
strengthening of our position that 
would result from [such wide- 
spread audits] . . . might prove 
in the end to have been one of 
our greatest assets in the success- 
ful effort to educate some of the 
people away from a desire for 
socialized medicine.” END 
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They Call It 
‘Blue Sky’ Blue Shield 


This prepay service plan with neither fee 
schedule nor income ceiling is being tested 
by the doctors of one locale. Will it work? 


By John R. Lindsey 


The men who direct Wisconsin's Blue Shield could hardly 
have found a rougher proving ground than the city of 
Racine for their new experiment in full-payment surgi-al 
and medical insurance. The reason: With few exceptions, 
Racine’s physicians disapprove of service-type coverage. 
Most of them, for instance, have refused to participate 
in the state’s conventional Blue Shield program. 

Yet these frankly conservative doctors are pioneering 
a radical plan that may alter health insurance concepts 
everywhere. It’s popularly called “Blue Sky” Blue Shield 
—not because of any doubts about its financial sound- 
ness, but because it provides paid-in-full benefits for its 
subscribers with no income ceiling. There’s no fee sched- 
Copyright, 1956, by Medical Economics, Inc., Oradell, N.J. This article ma 


not be reproduced, quoted, or paraphrased in whole or in part in any manner 


whatsoever without the written permission of the copyright owners 
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ule for the physician providing the service, either: He 
sets his own price. If it’s not out of line with his usual fees, 
Blue Shield pays it. 

The national significance of such an experiment is 
plain. If it succeeds, it may show Blue Shield one way of 
meeting competition from commercial insurance com- 
panies for the large-industry accounts. And it may prove 
that doctors can provide broad service coverage without 
unfairly penalizing themselves. 

Is the “Blue Sky” plan really practicable? If it isn’t, 
you can be sure that Racine’s doctors won't try to make 
it seem so. 

They're on record 100 to 5 against participation in the 
usual type of Blue Shield plan. Surgeon Louis E. Fazen 
Jr., who heads their county medical society, says: “The 
members are opposed in principle to service coverage. We 
believe that if there has to be insurance for medical care, 
it should be on an indemnity basis.” 

So “Blue Sky”—now only a few months old—must 
get a thorough, severe testing before Racine’s doctors 
will admit it’s feasible. In effect, they’re all in Blue Shield 


now, whether they like it or not. Here’s how the new plan 





works: 

The subscribers are some 7,500 persons in Racine. 
hose receiving the broadest benefits are 1,500 employes 
(including executives) of the Walker Manufacturing 
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THEY CALL IT ‘BLUE 
Company, plus their depend- 
ents.* If any Walker employe be- 
comes ill, he goes to the physician 
of his choice. To collect for treat- 
ment, the doctor must then bill 
Blue Shield, which unquestion- 
ingly pays the doctor any “rea- 
sonable” fee. 


Right to Challenge 


Naturally, if Blue Shield con- 
siders the fee too high, it can 
challenge it. In any such case, the 
doctor may appeal to a special 
committee of his medical society. 
And the 
settles the matter. 

As I've said, the plan has no 
income ceiling. So it provides 
service coverage for all subscrib- 
ers. It also goes further than most 
Blue Shield plans in that it covers 
chronic and mental illness. And 
“reasonable” charges are paid in 
full for all surgical procedures, 


committee’s decision 


anesthesia services, and diagnos- 
tic X-ray and laboratory services 
performed by physicians. 

This doesn’t mean, however, 
that the plan offers unlimited 
medical benefits. In-hospital care, 
for one thing, is limited to 120 


*Employes and executives of three other 
Racine firms have similar Blue Shield con- 
tracts. But these contracts differ from the 
Walker plan in one respect: They don’t 
cover home and office calls. 
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days per illness. In addition 
there are these restrictions: 

‘| Maternity benefits are lim- 
ited to $100, except for Caesar. 
ean sections, ectopic pregnancies 
and miscarriages. 

There are limits of $5 for 
house calls, $3 for office visits 
$3 for visits to a hospital’s out. 
patient department. There ar 
further limits on such visits fo; 
dependents. And there’s an over- 
all maximum for combined hom 
and office medical care in an 
one illness: $250 per calendar 
year. 

‘| There are exclusions for co: 
metic surgery and eye examini- 
tions, as in most Blue Shield con- 
tracts. 

‘No benefits are provided for 
“anything other than profession- 
al services,” with the sole excep- 
tion of “the use of an ambu- 
lance.” For this there’s a $10 in- 
demnity per trip. 

From the physician’s view- 
point, a key word in the contrac! 
is “reasonable.” It’s explained as 
follows: “A charge will bh 
deemed customary, usual, and 
reasonable if it does not exceed 
the general level of charges by 

other [local] physicians who ren- 
der such services under similar 
or comparable circumstances.” 
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In the absence of extensive ex- 
perience—the first contract took 
effect late last year—interpreta- 
tions of this definition are bound 
to vary. But the official attitude 
seems remarkably liberal. Says 
Charles H. Crownhart, secretary 
of the state medical society, 
which directs Wisconsin’s Blue 
Shield: 

“We hope to determine rea- 
sonable fees in exactly the same 
manner as they would be deter- 
mined by the local medical pro- 
fession if there were no insur- 


ance.” 
Mayo’s Rates 


Adds William C. White Jr., 
who, as actuarial consultant to 
Wisconsin Blue Shield, helped 
set up the Racine program: 

“We pay any reasonable fee 
for consultation and for assist- 
ance at surgery. We pay the pre- 
vailing rates wherever the sub- 
scriber may be treated. If he 
were referred to the Mayo Clinic, 
for example, we'd pay the pre- 
vailing Mayo rates. If he were in- 
jured in New Jersey, we'd pay 
the customary local fees.” 

What’s behind such a seem- 
ingly generous health insurance 
program? How did it get started? 
And why in Racine? 


XUM 


Wisconsin Blue Shield has re- 
cently been faced with these two 
problems: 

1. Many 
have been choosing commercial 
insurers rather than Blue Shield 
to underwrite health coverage for 


corporations 


big 


their workers. 

The Doctors’ Earnings 

2. Many Wisconsin doctors 
have been complaining that they 
unfairly limit their earnings when 
they agree to accept Blue Shield 
fees as payment in full. 

“Blue Sky” insurance 
conceived as an answer to both 
these difficulties. Thus: 

1. To meet the needs of the 
big companies, it would offer 
more benefits on a full-payment 
basis; and it would make service 
coverage to all em- 
ployes, regardless of their in- 


Was 


available 


come. 

2. It would do without fixed 
fee schedules. 

Actuarial Consultant White 
checked with some of the na- 
tion’s leading actuaries about the 
projected program. It seemed 
financially practicable to them. 
So Wisconsin’s doctors thought 
it worth a gamble. Early last 
year, they offered the plan to sev- 


eral large companies. [MOREP 
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THEY CALL IT ‘BLUE SKY’ BLUE SHIELD 

At first there were no takers— _ to find out how the doctors there Hi 
perhaps because “Blue Sky” pre- feel about the program. None of ment 
miums run about 30 per cent the men I talked to seemed over- Fi 
higher than those for the usual ly enthusiastic. But none con- thesi 
contract. Finally, though, the demned it, either. six-n 
Walker Manufacturing Com- . ; the “ 
pany signed up, after negotia- Why They Go Along fees: 
tions with the United Automo- I got the impression that most with 
bile Workers. Management and _ of them hope it will succeed: If it the 1 
labor agreed to share the cost of does, they feel they'll have justi- pear 
the premiums. On Nov. 1, 1955, fied their hostility toward con- — they 
the experiment got under way. ventional service coverage, with is th 
Just recently, | went to Racine __ its fixed fee schedules. fees. 
the « 
Key Facts About the Racine Plan ah 
BENEFITS: The plan pays all “reasonable” fees in full for a plan 
broad range of surgical and medical services. It have 
even pays the regular fees of consultants and surgi- $3 fe 
cal assistants. It also covers doctor bills in cases of cour 
chronic and mental illnesses up to 120 days. worl 
case’ 
LIMITS: Dollar limitations apply to a few medical services: $100 
office visits ($3), house calls ($5), routine mater- regu 
nity care ($100), and routine medical care in home oe 
or office ($250 per illness per year). F 
ryA 
PREMIUMS: Roughly $90 per family per year, of which the em- hee 

ployer pays about $50. : 
fees 
MEMBERS: About 7,500 people, including dependents. Most of each 
the wage-earners work in Racine for one of four in- char 
dustrial plants that have contracts. they 
plan 
the | 
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Here are some typical com- 
ments: 

From William Kreul, an anes- 
thesiologist who serves on the 
six-man committee that judges 
the “reasonableness” of disputed 
fees: “Blue Shield is well satisfied 
with the doctors’ bills so far. And 
the medical men of Racine ap- 
pear willing to cooperate where 
they can. The key to the problem 
is the reasonable range of their 
fees. Keeping them reasonable is 
the doctors’ job.” 


Fees Paid in Full 


From R. F. Scheller, a G.P.: 
“I’m satisfied with the way the 
plan has worked sq far. My fees 
have been paid without question: 
$3 for office visits; more if blood 
counts and other laboratory 
work were involved. My hospital 
cases have been paid in full: 
$100 for routine OB cases (my 
regular fee); and $200 for a sec- 
iion (also my usual fee).” 

From another generalist, Har- 
ry Ageloff: “My experience so far 
has been favorable. My regular 
fees have been paid in full, in 
each case without question. My 
charges are the same whether 
they're made under the Walker 
plan or to some patient not under 
the Walker plan.” 


XUM 


From Glenn A. Bacon, a psy- 
chiatrist: “There’s a lot of highly 
emotional feeling on this subject. 
Some doctors complain about 
being bossed around. I think 
that’s nonsense. I'd say the plan’s 
opposed only by an irrational 
minority.” 


Questions From Doctors 


A number of the physicians I 
talked with pointed to some 
knotty problems connected with 
“Blue Sky.” I jotted down their 
questions and relayed them to 
the men in charge of Wisconsin 
Blue Shield. 

Here are a few of the ques- 
tions I asked, along with the an- 
swers I got: 

Q. What happens when dif- 
ferent Racine doctors charge dif- 
ferent fees for the same pro- 
cedure? Suppose, for example, 
that a board-certified surgeon us- 
ually charges $250 for a hyster- 
ectomy, as against a G.P.’s $125. 
Will Blue Shield pay each man 
what he asks? 


Specialist’s Surcharge 


A. Ineach case Blue Shield in 
effect substitutes itself for the pa- 
tient. If the specialist’s customary 
fee is $250, Blue Shield will pay 
it. The plan takes into considera- 


MEDICAL ECONOMICS * MAY 1956 





109 








tion the specialist’s skill and 
training. 

Q. What if the G.P. whose 
usual rate is $125 suddenly 
raised his fee to $150? Would 
Blue Shield pay up without ques- 
tion? 


Referred for Review 


A. If the fee appeared to be 
out of line with his usual charges, 
the case would probably be re- 
ferred to the county medical so- 
ciety for review. It would be up 
to the society committee to re- 
quest that he justify his fee. 

Q. May the doctor’s fee be 
based in part on the income of an 
employe? Take an executive in 
the higher income brackets. Is 
the doctor justified in charging 
him more than his usual fee? 

A. The doctor may justifiably 
charge his “customary, usual, 
and reasonable fee” for any pa- 
tient. If his fee for an executive 
would normally be higher than 
that for a shop worker, Blue 
Shield would pay up accordingly. 

Q. How can Blue Shield af- 
ford such a generous policy? 

A. The premiums are higher. 
Then, too, employes of large 
corporations like Walker enjoy a 
fairly high standard of health. 
They’re better risks than the low- 
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er income groups; so it’s ex. 
pected that their claim costs will 
be lower. 

In addition, Blue Shield 
spokesmen say that the average 
of “reasonable” fees may well 
prove to be lower than the aver- 
age under a fixed fee schedule. 
“We don’t expect either doctors 
or patients to abuse their privi- 
leges,” says Secretary Crown- 
hart. 

“The physicians on our Blue 
Shield board have confidence in 
the program,” he adds. “We 
think it will succeed. In fact, we 
think we'll have similar experi- 
ments soon in other parts of the 
state. 7 

“Then we can compare experi- 
ence in these areas with what we 
learn in Racine. 


Biggest Problem 


“This idea is a possible answer 
to some of the biggest problems 
in health insurance. Take, for ex- 
ample, the interstate employer 
who wants uniform paid-in-full 
benefits for all his employes in 
many parts of the country. Blue 
Shield as it now exists can’t meet 
such a demand. But our program 
can—if it works.” 

Will it work? Time and the 
doctors of Racine will tell. END 
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What Variable 
Annuities Offer You 


You'll soon be debating the pros and cons 
of this new type retirement plan: It’s 
inflation-resistant—but is it too risky? 





By Thomas Owens 


New ideas in retirement planning don’t come along very 
often. But there is a new one that’s currently causing a 
stir in life insurance circles. It’s the so-called “‘variable 
annuity,” designed to provide a retirement income that 
will rise with the rising cost of living. 

So far, only one U.S. insurance company offers such 
coverage. But others are hoping to do so in the near 
future. Since variable annuities may be of special interest 
to the doctor who must prepare for retirement without 
benefit of Social Security, here are the key details: 

To begin with, let’s compare variable annuities with 
the standard kind, in order to see what’s really new about 
them. With a conventional contract, as you know, you 
pay a fixed amount to an insurance company (usually in 
installments over a number of years). In return, the com- 
pany guarantees you a definite retirement income—say, 
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term: 
0 Th 
1935 1938 1942 1946 1950 1954 a 


in th 
This graph shows how much income you might have received annually tn 
over a period of twenty years if you had retired in 1935 on an annuity with 
for which you'd paid a total of $20,000 in premiums ($1,000 a year since lar’s 
1915). The white line shows what a fixed-dollar annuity would have paid ’ 
you each year. But during those years, living costs—indicated by the an 
black line—rose steadily. The red line shows the amount you'd have re- Gola 
ceived from a variable annuity had it been available at the time you ning 
planned your retirement program. has 
In arriving at the figures on which the graph is based, the Variable see 
Annuity Life Insurance Company (only company now selling the new such 
type of annuity contract) assumed that the common stocks in any insur- bond 
ance company’s portfolio would have done as well as the average of all and « 
stocks on all American exchanges from 1915 to 1954. erall} 


112 MEDICAL ECONOMICS * MAY 1956 








XUM 


illy 
lity 


aid 
the 


ou 


ble 
ew 
ur- 
all 





WHAT VARIABLE ANNUITIES OFFER YOU 


§200 a month—beginning at a 
stipulated age. 

The obvious danger of any 
such fixed-income contract is 
that the purchasing power of the 
dollar may continue to decline. 
By the time you retire, your guar- 
anteed monthly income of $200 
may be worth a good deal less in 
terms of what it can buy. 

The ideal annuity would guar- 
antee you not a fixed number of 
dollars per month, but a fixed 
amount of purchasing power. If 
the cost of living rose, you'd get 
more dollars; if prices declined, 
you'd get fewer. No matter what 
the economic picture, your in- 
come would remain stable in 
terms of its true value. 

The variable annuity doesn’t 
qualify as ideal. But it’s a big step 
in that direction. The income it 
provides fluctuates roughly— 
though not perfectly—in accord 
with the rise and fall of the dol- 
lar’s purchasing power. 

To be able to pay out more 
dollars in periods of rising living 
costs, the insurance company 
has to invest annuity premiums 
in common stocks, instead of in 
such fixed-income investments as 
bonds and mortgages. The rise 
and decline of stock values gen- 
erally correspond pretty closely 


with fluctuations in the cost of 
living. 

Just to see the advantages of 
the variable over the standard 
annuity, consider the hypotheti- 
cal case of two doctors who re- 
tired back in 1935 and who are 
still living today: 


How They Compare 


Dr. A has a fixed-income an- 
nuity paying $2,500 a year. 
Through his retirement years, 
living costs have spiraled: To re- 
tain in recent years the same pur- 
chasing power he had in 1935, 
he’d actually need about $5,000 
annually. But with his fixed- 
income annuity he can never get 
a penny more than $2,500 a year. 

Dr. B, by contrast, has a vari- 
able annuity contract (assuming, 
for illustration, that such insur- 
ance existed twenty years ago). 
In 1935, like Dr. A, he got 
$2,500. But as the cost of living 
rose, so did his annuity income. 
Today it’s about $8,000—more 
than enough for him to match his 
purchasing power in 1935. 

Dr. B’s varying income hasn’t 
always reflected annual changes 
in the cost of living. As the ac- 
companying chart shows, in 
some years since 1935 the return 
from his stock-based annuity 
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hasn't kept pace with soaring liv- 
ing costs. But more often—espe- 
cially in recent years—the re- 
verse has been true: Dr. B’s in- 
come has risen faster, and higher, 
than the cost of living. 


Taking a Chance? 

This brings us to an important 
question about variable annui- 
ties: Isn’t the doctor taking a 
chance when he bases his retire- 
ment plans on such an unpredict- 
able investment as common 
stocks? 

Some insurance men believe 
that’s a very serious objection. 
They point out, too, that the in- 
surance companies have won a 
reputation for dependability on 
the basis of their conservative in- 
vestment policies. 

But other insurance men be- 
lieve that such arguments over- 
stress the element of risk in com- 
mon stock investments. They 
point out that the individual who 
buys a stock-financed annuity 
pays for it over a long period of 
time; he draws income from it for 
an additional number of years. 
During such a long period, they 
argue, the market is likely to go 
through several cycles and thus 
balance things off. 

They emphasize, too, that you 
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shouldn’t put all your savings 
into a variable annuity. Some 
type of fixed-income securities, 
such as Government bonds, be- 
longs in your retirement program 
to give it more balance. 

This division of opinion helps 
explain why variable annuities 
aren't yet widely available. An- 
other reason: State laws general- 
ly prohibit insurance companies 
from investing more than,a frac- 
tion of their assets in common 
stocks. But the major companies 
that want to sell such annuities 
are now working in several states 
to have this restriction modified. 


Where You Buy Them 


The one insurance company 
now selling the new contracts 
(the Variable Annuity Life In- 
surance Company of America) 
has its headquarters in Washing- 
ton, D.C. It’s permitted, of 
course, to do business by mail 
anywhere in the country. 

Many observers believe that 
it’s only a matter of time till other 
companies are also in the field. 
The legislatures in several East- 
ern states are studying the ques- 
tion, with a view toward passing 
the necessary laws. Favorable ac- 
tion in some places may well 
come within a year or two. END 
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He’s Doctor to 175 Islands 


Within the continental limits of the United 
States, this ex-paratrooper has carved out an 


adventurous and rewarding medical practice 
By Hugh C. Sherwood and Harold F. Osborne 


Not long ago, a logger fell out of a tree on a remote, wind- 
swept island in Puget Sound. The sixty-foot fall broke 
his back, fractured several of his ribs, and caused a hem- 
orrhage into the left chest cavity. 

The island had no telephone, no roads. no ship har- 
bor. Yet within an hour the injured man’s doctor, Mal- 
colm G. Heath, had treated him and whisked him off to a 
hospital on the Washington State mainland. 

How was this feat accomplished? Through a complex 
chain of activity: 

First, one of the logger’s companions hauled up a sig- 











SAN JUAN ISLANDS of Washington State form the medical kingdom of Dr. 
Malcolm G. Heath. Located in Puget Sound, the islands offer the doctor a 
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rugged, rewarding practice. They also provide eye-filling 


tora B scenes like this, with the coast of Canada in the distance. 
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> ree DOCTOR serves 3,200 res- 
idents on this group of islands. 

“ Dr. Heath has offices on San 

Juan, Orcas, and Lopez. His 

most hazardous flights take him 

to Waldron, whose airstrip is 


located on top of a rocky cliff. 


FRIDAY HARBOR IS HOME to the 
doctor. To make house calls, he often 
hops from island to island by means 
of air-taxi (as here); in 1955, he made 


225 such flights. Other times, he flies 





= 


his own Aeronca to the scene. 
























than his first office—a “living room and the rear of my car,” as he describes it 


nal flag. It was soon spotted by a 
resident of a near-by island 
where there was a telephone. 
This man immediately phoned 
Dr. Heath, who lives on San 
Juan, biggest of the 175 bits of 
land that comprise Washington’s 
San Juan County. 


Flying Visit 
Within minutes, the doctor 
had leaped into a seaplane and 
was on his way to the injured 
man. Before landing, he radioed 
a Coast Guard seaplane for help; 
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OFFICE CONSULTATIONS aren’t quite ideal in Dr. Heath’s Friday Harbor o/ 


fice. Reason: The one-time cafe has thin partitions. Still, it’s more efficient 
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the two planes landec at the 
scene almost simultaneously. 

Once ashore, Dr. Heath gav 
the logger first aid, helped ca 
him down the side of a cli 
placed him on a litter across 
rubber life raft, and steadied t 
litter while a Coast Guardsm 
rowed them to the waiting Co 
Guard plane. 

Logger and doctor were th 
flown to a hospital at Bellingha 
on the mainland. 

Such emergencies are 
most commonplace in Malcolm 





















HE’S DOCTOR TO 175 ISLANDS 





SEAGOING AMBULANCE of - 
ten carries Dr. Heath to out- 
lying homesteads on islands 


with no public transporta- 





tion. The boat is sometimes 
piloted by Mrs. Heath. 
irbor of 
efficient 
ribes it 
WINTER WEATHER occasionally prevents log patrol boats (below) and 
other craft from taking the doctor to shore. Tide changes have also pre- 
vented him from reaching land. As a result, he sometimes has to jump out 
tt and wade in. It’s not much fun; the water’s mean temperature is 50 degrees. 
a 9 
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COMMON CAUSE: Dr. Heath fre- 
quently teams up with Coast 
Guard personnel, as above. They 
enlist his help in maritime emer- 
gencies; he enlists their help when 
flying is impossible or when use of 
his cruiser is difficult. Dr. Heath 
also works closely with citizens’ 
groups. At right, he confers with 
the head of a group that plans 
to build him a medical center. 
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Heath’s practice. He’s the local 
—and only—doctor for the 3,- 
200 residents of the mountain- 
ous, heavily-forested San Juan 
Islands. Just to make his daily 
rounds, he has to be “something 
of a meteorologist, aviator, sail- 
or, inventor, and Boy Scout.” 


He’s No Native 
Fortunately, the crew-cut, 43- 
year-old physician has the train- 
ing and temperament for the job. 
An ex-paratrooper, he loves out- 


door life and a “sense of adven- 
ture.” His -out-of-the-ordinary 
practice certainly gives him plen- 
ty of both. 

Dr. Heath is by no means a 
native islander. He was born 
and educated in the South, did 
his interning in the Panama Ca- 
nal Zone, and served in Europe 
during World War II. In 1949, 
he was practicing rather conven- 
tionally in Oregon City, Ore., 
when a medical friend from Bell- 
ingham told him about San Juan 


BONING UP is a “must.” The doctor believes that his isolated 
practice makes it doubly important that he keep abreast of new de- 


velopments in medicine. He regularly reads five medical journals. 
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County: The islands’ only physi- 
cian was very ill, and the island- 
ers desperately needed a replace- 
ment. 

Malcolm Heath heeded the 
call—and has never regretted it. 
“I like feeling needed,” he says. 
“And I enjoy hard work and fre- 
quent changes of scene.” 





On the Wing 


He travels an average of 1 ,000 
miles a month to care for his pa- 
tients. And he does it the hard 
way: in small airplanes that take 
off from sheep-pasture airstrips; 
in seaplanes that land in narrow 
inlets; in an outboard cruiser; in 
other small craft that range from 
fishing boats to life rafts; and, of 
course, on foot. 

He also has to have three cars. 
He keeps one on each of the two 
most populous islands—San 
Juan and Orcas—and another at 
Bellingham, where his patients 
are hospitalized. 





Expenses Are High 


Naturally, all this traveling is 
expensive. It costs him some 
$250 a month just to use the 
islands’ air-ferry and air-taxi 
services. What’s more, his fre- 
quent flights boost his life insur- 
ance premiums way up. 
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His phone bills often hit $60 
month. And he has a payroll of 
five employes. The latter include 
a secretary, a nurse, and a part- 
time bookkeeper for his main 
office on San Juan Island; and a 
part-time nurse in each of two 
other offices (one on Orcas, the 
other on Lopez Island). 

As a result, his total profes- 
sional expenses are more than 
double those of the average G.P. 
(In one recent year, for instance, 
they came to nearly $21,000.) 
His income? It’s a very good year 
when he nets as much as 40 per 
cent of his gross. 


Low-Fee Practice 

The islanders can’t pay big 
fees. But Dr. Heath’s patient- 
load is heavy. In the three days 
per week he has office hours at 
his home base (Friday Harbor 
on San Juan), he’s likely to see 
more than 100 patients. He cares 
for seventy-five more in his two 
days at the Orcas Island office. 
And he spends a forenoon every 
two weeks at the Lopez office. 

He reserves Wednesday after- 
noons and alternate Wednesday 
mornings for elective surgery 
and induction of labor at the 
Bellingham hospital. For the 
rest, he has little to do “except 
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make house calls” at any one of 
a hundred different spots in the 
middle of Puget Sound. And— 
oh, yes—he also serves as county 
health officer. 


Not for Professors 


Such a practice naturally pre- 
sents special medical problems. 
‘When emergencies arise at 
nightfall,” he says, “you have to 
diagnose faster than your old 
professor would have approved. 
You have to consider not only 
the patient, but also the weather, 
the tides, the time, the costs of 
evacuation, and the safety of the 
pilot or the Coast Guard crew.” 

Despite these handicaps, he 
has flown out patients with 
abruptio placentae at dusk. And 
one black midnight, he even 
moved a man with a ruptured 
duodenal ulcer. 


Other Doctors Assist 


Still, he says, “I don’t like to 
play smarty-pants professional- 
ly.” And he doesn’t have to. He 
has what he calls the “best work- 
ing relationship you ever saw” 
with Bellingham’s specialists. On 
hysterectomies, gastrectomies, 
and the like, he assists them; on 








hernia repairs, they may help 
him. 
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His relationship with patients 
seems equally good. Says one of 
his mainland colleagues, Dr. 
Robert F. Kaiser of Bellingham: 
“The islanders almost worship 
him. They’ve told me that he 
gives them a lot more than just 
medical care. He’s interested in 
everything they're interested in. 
And he’s often in demand as a 
public speaker at their gather- 
ings.” 


Vacations Are Rare 


Do the doctor’s duties leave 
him much time for private life? 
Well, he and his English-born 
wife sometimes get to Vancouver 
(where he’s been called from a 
symphony concert to reassure an 
ill housewife). And occasionally 
he makes it to Los Angeles for 
a medical meeting (during which 
he’s sometimes been phoned by 
islanders in need of advice). He 
also gets in some bedtime read- 
ing with his two small children, 
Paula and Andrew. 

But in six years he’s had no 
time for hunting and very little 
for fishing. As for a vacation: 
“Who needs one?” he comments. 
“The essentials of a vacation 
exist right here every day. I’m 
more than satisfied with my 175 
islands.” END 
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Epiror’s Nore: Last June, medicine’s policy-makers 
turned a hot spotlight on the way hospitals were be- 
ing accredited. There was “widespread dissatisfac- 
tion with the present functioning of the Joint Com- 
mission on Accreditation,” the A.M.A. delegates re- 
solved. They set up a seven-man investigating com- 
mittee to get at the root of the trouble. They in- 
structed it to report this coming June. 

The interview printed here may well anticipate 
that committee’s report. It vividly expresses the ef- 
fect of the accreditation program on the G.P., the 
specialist, the administrator, and the patient. 

The interviewee is Dr. Vincent P. Butler, a Jersey 
City (N.J.) urologist. As president of his state medi- 
cal society, he has talked with hundreds of doctors 
about the accreditation program. He has talked with 
hospital authorities too. But here he speaks for him- 
self—a typical doctor concerned about the trend. 

[he interviewer is Lois R. Chevalier of MEDICAL 
ECONOMICS editorial staff. 


Accreditatio 

















Where’s It Taking Us? 
























{ thoughtful physician looks ahead to the end 
| result of the present hospital accreditation 


program. And he’s worried by what he sees 


Mrs. CHEVALIER: Dr. Butler, you’ve been active on the 
staffs of three large hospitals, and president of the medi- 
cal staff of one. In your observation, how does opinion 
among doctors divide on hospital accreditation? 

Dr. BUTLER: The general practitioner often cannot see 
that accreditation means anything to him. He feels that 
he is being put into an administrative position in which 
he has to do charts, make out reports, and take part in 
conferences. To him the thing has a degree of annoy- 
ance without a compensating value in his over-all attempt 
to improve himself and his practice. 

Mrs. CHEVALIER: Take a surgeon under the same cir- 





cumstances. How does his reaction differ? 

Dr. BUTLER: | think it differs considerably. His train- 
ing required that sort of thing—reports, conferences and 
all that. He is acclimated to it. He assumes that that’s the 
proper way and he wants to see it in force in his hospital. 
Mrs. CHEVALIER: If you analyzed the surgeon’s pre- 
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judice in favor of it, then, would 
you say it’s because he’s accus- 
tomed to it? 

Dr. BUTLER: No, he sees the 


benefit of it to him and his asso- 
ciates. That is what has been re- 
quired of him: clinico-pathologi- 
cal conferences, excellent his- 
tories, routine blood work. To 
him, these procedures are all-im- 
portant. 

It isn’t just because he’s used 
to them. It’s because he’s been 
imbued with the idea that that’s 
the way it should be done. Any- 
thing short of the accreditation 
requirements seems to him to 
imply a not very high quality 
hospital. 

Mrs. CHEVALIER: Do you 
think the accreditation program 
adds to the prestige of the spe- 
cialist? What exactly does he get 
from this more complicated way 
of practice in the hospital? 

Dr. BUTLER: I think the spe- 
cialist basks in reflected glory 
when he works in an accredited 
hospital. But, frankly, I fear the 
effect on him of making the re- 
quirements so all-encompassing. 

Just consider the amount of 
time the average specialist has to 
spend in hospital conferences if 
he belongs to the staffs of two or 
three hospitals. There are con- 
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LEADING? 

ferences with his specialty group, $0 the 
conferences with the combined §!t feels 
medical group, and then clinico- means 
pathological conferences. I’m not §th¢ hos 
saying these conferences aren't aren't 
good. A hospital that doesn’ § SY th 
have them lacks something. But }°O™™ 
I think to make these demands § decide 
on the specialist’s time, and to should 
take all this time from his prac- And | 
tice . . . it isn’t making a better Comn 
doctor out of him as much af M® 
some people think it is. you | 
Mrs. CHEVALIER: You mean § Wheth 
it’s an unnecessarily time-con- f° " 
suming way to do it? admin 
Dr. BUTLER: Yes, in many who's 
cases without a lot of choice on § *°T* 
the specialist’s part. Of course, | DR 
think the clinico-pathological f SY: ! 
conferences and the tissue com- has m 
mittees have done a lot to dis- f * it’s 
courage unnecessary work. But f ‘at # 
that’s only surgical. what. 
As you know, accreditation J ™!™'S' 
was begun by the A.C.S., which } '" hos 
was concerned only with surgi- — 
F 





cal work. Later it was taken over 
by the A.M.A., the A.C.P., and 
others. Let’s face it: The Joint 
Commission hasn’t been in busi- 
ness long enough to get the pro- 
gram established in a permanent 
way. 

For example, the Joint Com- 
mission doesn’t want a lot of men 
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on the hospital’s courtesy staff. 
It feels that a large courtesy staff 
means a lot of men getting into 
the hospital and doing things they 
aren't competent to do. Now I 
say that the medical executive 
committee is far better able to 
decide whether the hospital 
should have a large courtesy staff. 
And I think in time the Joint 
Commission will realize it. 

Mrs. CHEVALIER: Who do 
you think cares most about 
whether the hospital is accredited 
or not, the medical staff or the 
administrator? In other words, 
who’s really behind the push for 
accreditation? 

Dr. BUTLER: That’s hard to 
say. I feel that the administration 
has more... I don’t know wheth- 
er it’s pride in their work, or fear 
that the place may go to pot, or 
what. I think it’s easier for ad- 
ministrators to get things done 
in hospitals now than it was be- 





fore the accreditation program. 

Mrs. CHEVALIER: You mean, 
if in some community there’s 
been a tug-of-war between the 
administrator and the medical 
staff, the accreditation program 
strengthens the hand of the ad- 
ministrator? 

Dr. BuTLer: Yes, I think 
that’s true. The administrator can 


blame on the accreditation peo- 
ple the things that he wants to get 
done—things which under other 
circumstances he might not be 
able to get done. 

Mrs. CHEVALIER: We’veheard 
that in some places administra- 
tors have used the Joint Commis- 
sion as a threat. They’ve said: 
“You must do thus and so be- 
cause the Joint Commission re- 
quires it.” Then some enterpris- 
ing soul has looked it up and 
discovered it isn’t required at all. 

Dr. BUTLER: That’s one of the 
complaints which I believe is now 
corrected. The inspectors’ report 
is now sent to the medical execu- 
tive committee as well as to the 
administrator. So the doctors 
now know what is in the report. 

After all, even though the ad- 
ministrator may be most anxious 
about accreditation, a Jot of the 
impetus comes from the doctors. 
The staff recognizes that there is 
an advantage to the hospital in 
having this accreditation and 
there might be some odium at- 
tached to their hospital as a sec- 
ond-rate place if it weren’t ac- 
credited. There are usually three 
or four people on every staff who 
get the others steamed up. 

Mrs. CHEVALIER: I suppose, 
then, that a lot of records get 
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written the week before the in- 
spectors are coming. 

Dr. BUTLER: Oh, you can’t 
fool them that way. I know of 
one hospital where they were 
supposed to have had monthly 
staff conferences. Well, they had 
records for five or six months; 
they figured the inspector would 
not go back beyond that. But he 
asked for the full year’s record. 

It does definitely improve sit- 
uations that wouldn’t be im- 
proved if accreditation weren't 
the motivating force. Right here 
in our own hospital, we had a 
part-time pathologist. Then the 
accreditation people came in and 
said we should have a full-time 
pathologist. The staff had been 
asking this for a long time, but 
the administration hadn’t wanted 
to spend the money. 

Then they realized that the 
next time the inspector came 
around, if they didn’t have a 
pathologist, the hospital just 
wouldn’t be accredited. If the 
accreditation did nothing else, 
it got something accomplished 
which the staff felt was of very 
vital importance to them. 

Mrs. CHEVALIER: Let me ask 
you a leading question. Do you 
think that accreditation is a job 
that really needs doing? 
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Dr. BUTLER: Maybe not to 
the extent that they are trying to 
do it. They could lop off some of 
their exactions and hospitals 
wouldn’t suffer. 

Mrs. CHEVALIER: Do you 
think the hospitals of the country 
need some upgrading? 

Dr. BUTLER: In most big 
cities, no. In most small places, 
yes. Hospitals that have a uni- 
versity affiliation are, to my way 
of thinking accredited by tha 
fact itself. But I don’t think you 
could say the same thing about 
hospitals in other situations. 

You run into other factors, 
too. A man wants to be the head 
of this department or that depart- 
ment because of the prestige. He 
wants to exclude everybody else 
And it isn’t just on the basis of 
his capabilities. I feel that in 
some of the smaller places it’s 
necessary to check up on them. 

Mrs. CHEVALIER: Dr. Butler, 
you’ve clarified some of the good 
points and bad points about hos- 
pital accreditation. Would you 
want to hazard any guesses about 
the future? Where do you think 
the accreditation program is 
leading us? 

Dr. BuTLER: Well, I think 
that in the end, if present tend- 
encies aren’t checked, they will 
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ACCREDITATION: WHERE’S IT LEADING? 


develop a system of hospitals en- 
tirely different from what I be- 
lieve hospitals should be. They 
are making things so difficult for 
so many hospitals that eventually 
the only hospitals that will be 
able to meet their requirements 
will be hospitals that have full- 
time salaried staffs. 

I don’t mean that these are 
their objectives. You can’t quar- 
rel with things that are being 
done well. But if, in doing them, 
they are destroying the general 
practitioner, maybe they’re going 
a little bit too fast. 

In a given community there 
are only a limited number of doc- 
tors. If a farmer breaks his leg 
in the hay mow or a baby gets 
pneumonia at night, the general 
practitioner is the fellow who has 
to go out on the call and take 
care of it. Not these full-time staff 
M.D.s. It’s the M.D. on the pe- 
riphery who has to bring them 
in. 

I think the hospital should be 
made available to him. I think 
there should be certain obliga- 
tions that he has to meet, medical 
and educational requirements. 
But if, while he’s meeting these 
requirements, the people in this 
area are going to have to do with- 
out his services, I’m wondering 
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how much actual benefit they’re 
going to get. 

You see, this accreditation has 
been a boon to hospital people 
who want to keep non-diplo- 
mates out. I think it’s wrong to 
keep those doctors out. I honestly 
think that anybody with a medi- 
cal degree and a patient that 
needs hospitalization, within the 
limits of his ability to take care 
of that patient, should be permit- 
ted to do so in a hospital. Sure, 
you'll get an occasional case 
where a man will go in over his 
head. But he only has to do it 
once. I don’t think that’s a diffi- 
cult thing for any alert hospital 
staff to control. [MORE> 
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When a patient gets pneu- 
monia or a coronary at home, 
and that doctor treats him at 
home, the patient may be done 
an injustice. Yet the doctor may 
say: “Well, I can’t send him into 
the hospital; I'll lose the case.” 
Both the patient and the com- 
munity suffer when the doctor is 
not given the opportunity to go 
in there. 

In many of these cases, it’s the 
idea: “We'll eliminate the 
competition.” That has been the 
attitude of a lot of older men, 
and some of them still have it. 
But I honestly believe that atti- 
tude is softening up. 

Mrs. CHEVALIER: With all 
your feeling that accreditation 
is a good thing, you still have 
some reservations. Is it that you 
feel it tends to institutionalize 
the practice of medicine? 

Dr. BuTLeER: I think that’s 
putting it correctly. Maybe I look 
at these things the wrong way. 
But, still, | don’t want to say ten 
years from now: “Well, I thought 
of that but I didn’t express my- 
self.” 

I feel that if accreditation were 
carried to its logical conclusion, 


old 


it could become a real burden. 
They may say the hospital pa- 
tient is getting better care, and 
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I'd have to agree with them. But 
at the same time, if you require 
every man in that hospital to be 
a full-time employe, I’m not sure 
that would be ideal. 

Anybody on the Joint Com- 
mission would say that isn’t their 
objective. And I would agree. It 
isn’t their objective. But they are 
making things so that they are 
really oppressive te hospitals. It 
may be beyond the hospitals 
ability to meet these demands e1- 
cept with full-time staffs. 

Mrs. CHEVALIER: It’s your 
feeling, then, that accreditation 
may divide the medical commun- 
ity into two separate groups — 
one group full-time in the hos- 
pital, the other group outside 
looking in. 

Dr. BUTLER: Yes, that’s my 
feeling. And we must remember 
that there’s much more to medi- 
cal care than just what’s done in 
the hospitals. We mustn’t over- 
look the man who’s going to do 
the ordinary work for patients 
who are not in hospitals. 

Mrs. CHEVALIER: You're 
afraid the doctors who are doing 
this work may be in danger ol 
second-class medical 













becoming 

citizens? 
Dr. BUTLER: 

very serious point. 





Yes. That is a 
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Stock Profits 


Without Forecasting 


An investment adviser suggests you throw away 
that crystal ball. His plan of action is 


well suited to many doctors’ circumstances 
By Leon B. Allen 


Speculating has been referred to as a “biological neces- 
and like it. 





sity.” Many of us do a bit of speculating 
Which, as I see it, is a healthy symptom. 

The men who developed this continent were not con- 
servative investors looking for a “fair return on capital.” 
They were all hoping to hit the jack-pot; and some of 
them did. 

So, now and then, you buy a stock you think is going 
up. If it does go up and you sell it at a profit, you get a big 
kick out of it. If it goes down before you sell, the chances 
are that you'll just put it away and forget it, telling your- 
self that you’re an “investor at heart” anyway. 

In the long run, by using that process, you'll most 
likely lose money. But the memory of losses fades faster 
than the memory of profits, and the whole thing is fun if 
you don’t get in too deep. | MORE 





STOCK PROFITS WITHOUT FORECASTING 











Epitor’s Note: Five years ago, this magazine published an 
article summing up the investment philosophy of Leon B. Allen, 
Judging by the response of readers then and since, the article 
had a lasting impact on the medical profession. The accom- 
panying article brings Mr. Allen’s views up to date. 

In this article, as in his earlier one, Mr. Allen makes two 
major points: (1) You can’t predict future market movements, 
(2) But you can realize stock profits without forecasting by 
following a simple, proven plan of action. The plan’s essence: 
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“You buy or sell on the assumption that a price trend will 
continue once it’s established. Experience proves that this as- 
sumption will be wrong about as often as it’s right. When wrong, 
you expose yourself to a limited loss; when right, you can look 
forward to an unlimited profit.” 
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If you look on speculation as 
one of the necessities of life, 
don’t expect me to try to dis- 
suade you. All I suggest is that 
you set aside a major portion of 
your funds for an investment 
program conducted in accord- 
ance with sound, tried methods. 


Can You Afford It? 


Whatever you do, don’t mix 
your speculations with your in- 
vestments. If you do speculate, 
know you are speculating and 
use funds you can afford to lose. 





MEDICAL ECONOMICS * MAY 1956 





And set aside something for use 
exclusively in an investment pro- 
gram that you will follow reli- 
giously. 

I realize that in tossing around 
the words “speculation” and “in- 
vestment” I’m on highly contro- 
versial ground. The investment 
objective | recommend is long- 
term capital gain rather than div- 
idend income. The idea is to limit 
risk at all times, but not to limit 
growth. 











I don’t believe a man forfeits 
his right to be called an investor 
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| an Do gains actually exceed losses by enough to make this plan 
len, | worth-while? One representative account handled according to 
‘icle this method was opened in 1943 with $7,292. All dividends were 
om- allowed to accumulate, and all management fees were paid from 
the account. There were no other deposits or withdrawals. By 
two june, 1955, the account was worth $55,439—a gain of 660 per 
nts. cent in twelve and a half years, compared with a gain of 278 per 
by — cent in the Dow-Jones average during the same period. 
me [he author has gained additional experience with this plan 
will | through the Leon B. Allen Fund, Inc., an open-end mutual fund 
he set up in 1952. Just recently the New York firm of Gillen & 


as- 
ng, | Company, of which he’s a partner, republished his book “Profits 
0k Without Forecasting,” in which the investment ideas he sets 


forth in this article are explained in greater detail. 








except that the dividends cost 
him more in taxes. 

The main point is that an in- 
vestor wants to conserve his real 
capital—his future purchasing 
: ' : power. To do this, he knows he 

Your Primary Aim ee sr) epee 
rO- must assume risks. His objective 


use just because he makes large Capi- 
r0- tal gains. He often has to make 
2li- such gains to protect his future 
purchasing power against the de- 
nd clining value of the dollar. 





nt To me, an investor is a person should therefore be to minimize 
1g: whose primary aim is the con- his over-all risk by accepting a 
ive servation of capital and whose variety of small risks—in other 
nit secondary aim is the best return words, by diversifying his hold- 
nit on that capital consistent with ings. 

the first aim. Whether his return Most important of all, he must 
its comes to him as dividends or as_ never for any reason accept an 
or capital gain is of no significance, unlimited risk. Limitation of risk 
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talking 
Price Changes in Dow-Jones Stocks can be 
Closing Prices Net sense C 
Sept. 14, Nov. 19, Gain or 
1951 1953 Loss Wh 
General Foods 443/8 591/4 +33.52% By 
United Aircraft 3211/4 421/8 +430.62% cluded 
General Electric 633/8 811/4 +28.21% investn 
American Can °291/2 375/8 +27.54% able 1 
Westinghouse Electric 401/8 48 +19.63% 
General Motors 511/4 5811/2 +14.15% bonds 
Union Carbide 641/8 7701/4 + 9.55% you he 
Sears Roebuck 557/8 597/8 + 7.16% investr 
Eastman Kodak °44 463/4 + 6.25% selves. 
Goodyear °473/8 501/4 + 6.07% Son 
American Tobacco 641/2 67 + 3.88% 
Standard Oil of New Jersey 685/8 711/4 + 3.83% period 
Du Pont 100 1025/8 + 2.63% high-g 
Johns Manville 62 633/8 + 2.22% possib 
ig The 
F. W. Woolworth 443/4 435/8 — 2.51% such it 
American Tel. & Tel. 1605/8 1553/4 — 3.04% . 
Procter & Gamble 691/2 67 — 3.60% ~— 
Standard Oil of California 533/4 513/8 — 4.42% dollar: 
Allied Chemical 771/2 7731/2 — 5.16% less O 
Corn Products 791/4 75 — 5.36% those 
International Nickel 39 3/8 37 — 6.03% soing 
Texas Company 591/8 545/8 — 7.61% fore t 
| Chrysler 715/8 64 —10.65% : 
} Bethlehem Steel 56 493/4 —11.16% and in 
i National Steel 537/8 471/2 —11.83% 
; U. S. Steel 441/2 371/2 —15.73% 
International Harvester 3411/4 2271/4 —20.44% 
Loew’s, Inc. 17 3/4 121/8 —31.69% «COMI 
American Smelting °477/8 2281/4 —40.99% ane ts} 
National Distillers 35 175/8 —49.64% 
keep o 
ad * Adjusted for stock splits and stock dividends. ' peng 
i . trial A 
' issues 
To Neen ee lowed 
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is, in fact, the gist of what I’m 
talking about. Without it there 
can be no investment in the true 
sense of that word. 


What’s an Investment? 


By now you may have con- 
cluded that if the purpose of true 
investment is to avoid all avoid- 
able risk, those Government 
bonds and life insurance policies 
you hold constitute an adequate 
investment program in them- 
selves. 

Sometimes they do. There are 
periods in the market cycle when 
high-grade bonds are the best 
possible investment. 

The point to remember about 
such investments is that they’re a 
promise to pay a fixed number of 
dollars at a future time, regard- 
less of the purchasing power of 
those dollars when paid. I am 
going to have the temerity, there- 
fore, to refer to high-grade bonds 
and insurance as long-term spec- 
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STOCK PROFITS WITHOUT FORECASTING 


ulations in the purchasing power 
of money. Does that sound the- 
oretical? Take a case in point: 

The man who retired in 1936 
with an “absolutely safe income” 
of $600 a month—$7,200 a year 
—from Government bonds and 
life insurance annuities is in some 
cases still receiving his $7,200 
annually. In 1936 that was a rea- 
sonably comfortable standard of 
living. Today, according to the 
Department of Labor, his pur- 
chasing power is somewhat less 
than $3,600 a year on the 1936 
basis. 


Price of Conservatism 


There’s nothing theoretical 
about that to him. His loss has 
been a very real and heartbreak- 
ing one. This man thought he 
was an investor of the most con- 
servative type. Yet for all prac- 
tical purposes his conservatism 
has cost him half his lifetime 


savings. [MORE ON 234] 


4COMPARING PERFORMANCES of individual stocks with the market aver- 
age is part of the selection procedure recommended by the author. Purpose: to 
keep only stocks doing appreciably better than the average. This table covers 
a two-year period at the beginning and end of which the Dow-Jones Indus- 
trial Average stood at almost exactly the same level. Of the thirty individual 
issues listed, however, fourteen gained and sixteen lost. An investor who fol- 
lowed the author’s selection system would have ended up with the gainers. 
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The Doctor as a Citizen| ” 





at 
hi. 
Se 
ua 
THE PRIVATE LIFE of the U.S. physician— - 
his health, his family, his personal habits, - 
his social activities, his recreation—is now ™ 
being examined by MEDICAL ECONOMICS 
in a series of nation-wide polls. Upwards we 
of 1,200 questions, divided into categories, us 
are being asked of samples of male physicians 
in private practice. Each physician is given is 
only one category of questions, but a total 
of 15,000 doctors will be queried in all. tic 
This is the sixth article based on their th 
replies. Subsequent articles in this series al 
will take up such topics as the doctor’s th 
vacation habits, his hobbies and sports, 
his career satisfaction, and his business ses 
activities on the side. C 
Co 
ma 
mia 
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Busy as his practice keeps him, he’s still 
a citizen first. Here are new facts about 
his politics, his religion, his civic life 


Several years ago, a Time Magazine study of college grad- 
uates confirmed statistically what many people had long 
suspected: The medical profession has a greater propor- 
tion of successful men—successful in terms of both earn- 
ings and prestige—than any other occupational group. 

Success in the community generally leads to some 
measure of influence on the community. So the question 
naturally arises: In what ways does the American doctor 
use his civic influence? 

In other words, what sort of citizen is he? How active 
is he in community affairs? 

MEDICAL ECONOMICS sought answers to these ques- 
tions. And what it has found proves dramatically that 
the average physician is no mere man of science. He’s 
a good neighbor who gets things done, and his town is 
the better for it. 

One sign of his strong community interest is the 
money he gives to his favorite charities (Community 
Chest, Jewish philanthropies, Salvation Army, Red Cross, 


Copyright, 1956, by Medical Economics, Inc., Oradell, N.J. This article 
may not be reproduced, quoted, or paraphrased in whole or in part in any 
manner whatscever without the written permission of the copy right owners. 
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THE DOCTOR AS A CITIZEN 
local hospitals, in that order). donation: $300. But 21 per cenigthe you 
Ninety-one per cent of the sur- gave $1,000 or more. ents ge 
veyed doctors gave something to An even better sign of strongfto and i 
such charities last year. Median community interest is: ord in t 
town L 
accom} 
unique 
the mo 
elephe 
Tire 
SD calls f 
the ant 
in his | 
> hy to buy 
Ld soe exchar 
JLo sold it 
phone 
The Doctor’s Civic Life the cor 
If you’re like most medical men, The typical respondent also pe ®) 
, : WS , W 
you're too busy to be an all-out gives a good deal of time to the . 
civic reformer. Still, whenever youngsters of his community. Gen, 
there’s some town issue such as_ One doctor in five, for instance, have | 
proper sanitation or tuberculosis attends a Boy Scout meeting at - he 
control, you're apt to be aroused _ least once a month. One in twen- relatic 
to furious activity. ty says he goes out with a Scout on 
Fully half the surveyed doc- troop several times a year. And _ 
tors take a leading part in com- another one in twenty somehow > 
munity projects aimed at raising finds the time to manage a Little ty a 
health standards or at solving re- League baseball team. ago 
lated problems. For example: Civic achievement means dif- Cc 
About one man in four has cam- ferent things to different men. A § 
paigned successfully for im- Bostonian regards his best work | ¥"! 
proved water or sewage disposal as “getting better living condi- § "* " 
systems. Many more have fought _ tions for indigents during the de- sar 
—not always with success—for pression years.” An Oklahoma , 
fluoridation. G.P. is proud of having helped to the 
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the young son of alcoholic par- 
ents get a good start in life, “up 
to and including a straight A rec- 
ord in high school.” And a small- 
town Louisiana man cites a civic 
accomplishment that’s probably 
unique: He was responsible for 
the modernization of his town’s 
telephone system. 

Tired of finding he’d missed 
calls from patients because of 
the antiquated party-line phones 
in his locale, he sparked a drive 
0 buy up the entire telephone 
exchange. Once it was bought, he 
sold it to Southern Bell Tele- 
phone at a 20 per cent loss. But 
the community gained an entirely 
new system. 

“We had 125 telephones 
then,” he concludes. “Now we 
have 1,200. And no third party 
can horn in on the doctor-patient 
relationship!” 

Some civic achievements of 
other respondents: 

| Helping to break up a coun- 
ty political ring by exposing 
fraudulent vote counting. 

| Campaigning for, and finally 
getting, proper sewers (“Our 
town had 123 cases of typhoid at 
one time because of water pollu- 
tion”). 

‘ Devoting most of a lifetime 
to the aid of alcoholics. 
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{] Spearheading a drive that 
has made possible free chest sur- 
veys for all hospital admissions 
and free tuberculin tests for chil- 
dren. 

Nearly 40 per cent of the sur- 
veyed doctors take their civic 
duties seriously enough to make 
public speeches for pet causes. 
During the last twelve months, 
some of the respondents made 
more than twenty such appear- 
ances. Their chosen topics: men- 
tal illness as a community prob- 
lem, chronic illness — facilities, 
hospital financing, Salk vaccine 
distribution, and community 
swimming pools. 


They’ve Been Honored 


About a sixth of the respond- 
ents have been publicly honored 
for their civic contributions. But 
several point out that they’re too 
busy to want all the honors that 
come their way. Take the Colo- 
rado ophthalmologist who once 
turned down the post of state 
commander of the American Le- 
gion: “I thought medicine more 
important than a title,” he ex- 
plains. 

The surveyed doctors aren’t 
great “joiners.” However, 25 per 
cent of them do belong to serv- 
ice clubs like Rotary, Kiwanis, 
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THE DOCTOR AS A 
or Lions. And quite a few serve 
such community organizations as 
the P.T.A. (28 per cent); the 
Boy and Girl Scouts (23 per 
cent); the Chamber of Com- 
merce (11 per cent); the reli- 
gious groups (5 per cent); and 
the Y.M.C.A. (3 per cent). 

How active are they in these 
organizations? About 35 per cent 
of the doctors polled said they 
had attended at least one civic 
meeting during the month im- 
mediately preceding the survey. 
And nearly 20 per cent are cur- 
rently officers of one or another 
nonmedical association. 

Do they find membership in 





The Doctor’s Religion 


Nearly 60 per cent of the sur- 
veyed physicians consider them- 
selves Protestant, in one of some 
twenty different denominations 
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such organizations worth-while 
It would appear so. Only 6 per 
cent of the respondents say the, 
wish they could drop out of some 
of the groups they now belong to 
A big 32 per cent would join 
more such organizations, if on} 
they had time. 

Says one man: “I’m active in 
community organizations _be- 
cause I think they perform 4 
function privately which the gov- 
ernment might otherwise take 
over.” 

Says another: “Quite frankly, 
I joined to build up my practice 
But now I enjoy the meetings too 
much to stop.” 


(led by Presbyterians, Method- 
ists, and Episcopalians, in that 
order). Seventeen per cent are 
Roman Catholic, 15 per cent 


Jewish. 
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Jewish. The remaining 8 per cent 
say they’re Buddhists, Rosicru- 
cians, atheists, agnostics, or 
choose not to reply to this ques- 
tion. 

About two-thirds of the re- 
spondents say they attended 
church services at least once in 
the month preceding the survey. 
Of these, more than half went 
four times or more. One Wiscon- 
sin G.P. (a Catholic) went thirty 
times during the month. 

Religion apparently creates 
practice problems for a few phy- 
sicians. But most respondents be- 
lieve their religious faith not only 
helps them personally; it also 














It’s no news that the typical doc- 
tor is a Republican. Some 56 per 
cent of the medical men surveyed 
are. About 21 per cent consider 
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makes them better physicians. 
Here’s a typical comment on 
this point, from a Nebraska 
otolaryngologist: 

“Materially, religion has no 
effect on my practice. But 
through religion I find I’m better 
able to help some of my patients 
with their psychosomatic prob- 
lems.” 

About a quarter of the doctors 
hold office in their church or con- 
gregation. And 86 per cent con- 
tribute financially. The median 
contribution is $250 annually. 
But 8 per cent say they gave 
$1,000 or more to their churches 
in the last twelve months. 





The Doctor’s Politics 


themselves Democrats. And 20 
per cent say they’re independ- 
ents. None claims to be Com- 
munist. (One Midwestern G.P. 
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Doctors’ Political Ties—Then and Now 





Party In Medical In Current Gain 
Affiliation School Campaign Or Loss 
Republican 41% 56% +15% 
Democratic 35 21 —14 
Independent 18 20 + 2 
Other* 6 3 — 





Marxian Socialist, and “stateless” 
lives in Washington, D.C.) 


*Includes those who list themselves as Liberal, Dixiecrat, Socialist, 
(the term used by one physician who 











who calls himself a Marxian So- 
cialist hastens to add: “This is 
not to be confused with any Com- 
munist-front outfit.” 

It is news, however, that 17 
per cent of the doctors have 
switched party allegiance since 
their medical-school days. Re- 
sult: gains of 15 per cent for the 
Republicans and 2 per cent for 
the independents, with corre- 
sponding losses for the Demo- 
crats and splinter groups. 

Among the reasons given for 
the shift away from the Demo- 
crats: 

* “In medical school I had lit- 
tle money. So I was hostile to the 
rich and voted Democratic. 
When I got out of debt and be- 
gan earning a comfortable in- 
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come, I wasn’t eager to share the 
wealth any longer.” 

{ “/ didn’t change. The Demo- 
crats did.” 

As you'd expect in the light ol 
this trend, Eisenhower is the doc- 
tor’s choice in the next Presi- 
dential election. Seventy per cent 
of the respondents are for him; 
16 per cent are for Stevenson. 

But what if Ike should be in- 
capacitated? Asked to name 
their second choice for President, 
the doctors responded as fol- 
lows: Warren (20 per cent), 
Nixon (16 per cent), Dewey (10 
per cent), Eisenhower (6 per 
cent). The also-rans in order of 
preference: Stevenson, Stassen, 
Harriman, Kefauver, Lausche. 
Knowland, Herter, and Russell 
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THE DOCTOR AS A CITIZEN 


Once known as indifferent bal- 
lot-casters, medical men have 
completely shattered the tradi- 
tion. Proof: 97 per cent of the re- 
spondents say they voted in the 
last Presidential election (80 per 
cent for Eisenhower, 17 per cent 
for Stevenson). 


They Get Elected 


Not only do nearly all the sur- 
veyed physicians vote; a surpris- 
ing number of them—about one 
in five—have run for office them- 
selves. And most of the medi- 
cal men who’ve run have been 








elected. 

As a rule, physicians have 
sought office on boards of educa- 
tion, or as health officers or cor- 
oners. But the survey also turned 
up a number of city councilmen 
and mayors, as well as a few U.S. 
Representatives. 


In recent election campaigns, 
more than half the respondents 
have taken some active part. 
Forty per cent, for example, say 
they've talked politics to patients 
in their offices. Thirty per cent 
(including many of the talkers ) 
have contributed financially to a 
political cause. Others have dis- 
tributed campaign literature (9 
per cent), written letters or arti- 
cles for publication (5 per cent), 
addressed public rallies (4 per 
cent), or driven voters to the 
polls (2 per cent). 

Several respondents, on the 
other hand, say they’ve learned 
the hard way that “medicine and 
politics don’t mix.” Case in point 
from an Alabama Ob. Gyn. 
man: “I signed a petition to place 
Henry Wallace’s name on the 
ballot in 1948. Practice soon 
dropped 25 per cent.” END 


Going Through the Motions 


The couple were well beyond middle age, and they were 
undergoing a premarital examination. When I mentioned 
the blood test, they both looked startled. “Oh, that won't 
be necessary,” the man said quickly. “This marriage is just 


for companionship.” 
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—WALTER S. FELDMAN, M.D. 
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THORAZINE* 


“appears to be indicated . . . particular 


in persons with emotional instability.’”# 


, ‘> 
i ; ~, 
Al ae ae 

















‘Thorazine’ is available in ampuls, tablets and syrup (a 
hydrochloride), and in suppositories (as the base). 
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‘beneficially influenced” by Thorazine* 


The ataraxic, tranquilizing effect of “Thorazine’ can 


do’ much to relieve the emotional stress that is so 





often a complicating or even a causative factor in 


many somatic conditions. 





Reiss! observed that 12 out of 15 psoriatic patients 
“showed a reduction of the number of lesions”’ after 


‘Thorazine’ therapy of 1 to 4 weeks. He concluded 





that “the psoriatic process can be beneficially in- 

fluenced” by “Thorazine’. 

1. Reiss, F. (New York City): Psoriasis and Stress, presented 
at International Medical Congress, Verona, Italy, Sept. 
1, 1955. 








Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F 
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Against Pathogen & Pain 
in urinary tract infections 





Azo Gantrisin combines the single, soluble 
sulfonamide, Gantrisin, with a time-tested 


urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 
antibacterial effectiveness of Gantrisin which 
achieves both high urinary and plasma levels so 
important in both ascending and descending 


urinary tract infections. 
Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin ‘Roche’ plus 50 mg 


phenylazo-diamino-pyridine HCl. Gantrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry 
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If the Patient 
Claims Malpractice 


This experienced lawyer suggests five steps 
to take, from the moment any one of your 
patients hints that he isn’t completely satisfied 


By J. Joseph Herbert, Lu.B., J.p. 


Several years ago, a middle-aged woman asked a prom- 
inent Detroit physician to examine a burn on her abdo- 
men. He did so. As soon as the nature of the burn became 
apparent to him, he exclaimed: 

“What doctor did that to you? Why, you could sue and 
collect plenty for a burn like that. Who was the physician?” 

“Why,” stammered the woman, “you were!” 

The story came out in court: The doctor had done 
some minor office surgery with an electric cautery knife. 
During the operation, an electrode had slipped; and a 
burn—not noticed at the time—had resulted. 

The court found the doctor guilty of negligence and 
awarded his patient $4,500. 

Poetic justice, you say? I can’t dispute that. But the 








THE auTuHoR is chief legal counsel for the Michigan State Medical Society 
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Plimasin 


(tripelennamine hydrochloride and methyl- 
phenidylacetate hydrochloride CIBA) 
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allergy patients need a lift 





@® What with sneezing, wheezing and scratch- 


ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 
from emotional depression in addition to 
their allergic symptoms. 


Now, with Plimasin, you can give these 
patients a lift — and obviate sedative side 
effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Pilmasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 

DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
necessary. 

TABLETS (light blue, coated), each containing 
25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
lin® hydrochloride (methyl-phenidylacetate 
hydrochloride CIBA) 


o/ooe7® 
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IF THE PATIENT CLAIMS 


point I want to make is this: The 
doctor in the above case prob- 
ably would never have been sued 
if he hadn’t literally invited his 
patient to bring suit. Further- 
more, even if the woman had 
thought to bring action herself, 
the court probably would have 
upheld the doctor—if he hadn't 
made that damaging statement. 

Whenever a doctor asks me 
what he should do if a patient 
claims malpractice, I think of the 
Detroit man, with his over-quick 
tongue. There’s no foolproof 
system for avoiding a malprac- 
tice action; but there are several 
steps the physician can take to 
protect himself from the moment 
any patient indicates dissatisfac- 
tion. And the first of those steps 
involves holding your tongue: . 

|. If your patient so much as 
hints he thinks 
wrong, immediately raise your 
guard and treat him with polite 


something's 


but noncommittal formality. 
Let’s assume, for the sake of 
discussion, that your patient— 
like the Detroit practitioner’s— 
was burned during surgery with 
an electric cautery knife. By all 
means, treat the burn. But don’t 
discuss it any more than you have 
to. Even if it wasn’t you who did 
the operation, don’t comment on 
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MALPRACTICE 


the other doctor’s work. It might 
not have been his fault. Remem- 
ber that malpractice is defined as 
a breach of duty on the physi- 
cian’s part. A bad result is not 
proof in itself of a breach of duty. 

Above all, don’t gratuitously 
assume the blame for a bad re- 
sult. Any such admission may 
help a potential plaintiff prove 
you’ve committed a breach of 
duty. And some malpractice in- 
surance contracts provide that 
such an admission releases the 
company from its obligations in 
the case. 

So if your patient complains, 
and if you feel forced to say 
something, speak in carefully 
chosen phrases—perhaps like 
these: “I’m confident there is no 
liability here. But if you wish, I'll 
be glad to have my legal repre- 
sentatives review the facts of the 
case.” 

2. At the first hint of a mal- 
practice claim, notify your insur- 
ance company. 

Don’t wait until the word 
“lawsuit” is mentioned. Phone 
your Carrier as soon as you think 
the patient might ultimately take 
action. The company’s repre- 
sentatives will be glad to advise 
you what to do. 

Here’s how prompt action of 
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this sort recently helped an oph- 
thalmologist of my acquaintance: 

A patient complained of se- 
vere pains in her right eye fol- 
lowing an operation. The doctor 
immediately called his insurance 
carrier. When the patient later 
lost her eye and brought suit, the 
doctor’s defense was already 
documented with complete case 
records. 

After reviewing the evidence, 
the court ruled: “The naked facts 
that the defendant performed op- 
erations upon [the patient’s] eye, 
and that pain followed, and that 
subsequently the eye was in such 


IF THE PATIENT CLAIMS 





MALPRACTICE 


bad condition that it had to be 
extracted, establish neither neg- 
lect nor unskillfulness of treat- 
ment.” The doctor was complete- 
ly cleared. 

Your insurance company can 
help you in other ways. For ex- 
ample, if your patient or his law- 
yer writes you for information 
about a case, you can refer them 
to your carrier’s counsel. This is 
a much wiser course than at- 
tempting a detailed reply your- 
self. It’s dangerously easy to sup- 
ply the legal mind with ammuni- 
tion that can be used against you. 

Remember the classic exam- 
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HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 


SAVIN 


- THE PREFERRED UTERINE TONIC - 


MAY 195¢ 
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THE MILTOWN MOLECULE 


the tranquilizer with 


NO KNOWN 


CONTRA-INDICATIONS = 
ideal for prolonged therapy | 


® Effective in anxiety, tension and muscle spasm 

® Well tolerated—not habit forming—essentially non-toxic 
® Does not produce depression 

® Orally effective within 30 minutes for a period of 6 hours | 


® Supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets—3 times a day 


Milltown 


the original meprobamate —2-methy!-2-n-propyl-1,3-propanediol dicarbomote—U. S. Patent 2,724,720 


a 
DISCOVERED AND INTRODUCED by Wallace Laboretories, New Brunswick, N.J, (Vp 
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IF THE PATIENT CLAIMS 
ple of this? A certain doctor con- 
fidently wrote the plaintiff's law- 
yer that he’d performed a dozen 
spinal taps without a single bad 
result. But the doctor’s confi- 
dence was rudely shattered when 
his words were turned against 
him in court: “This doctor was 
obviously inexperienced in this 
procedure,” said the plaintiff's 
lawyer. “He'd done only twelve 
spinal taps in his entire profes- 
sional career.” 

The doctor lost the case. 

3. If suit seems possible, im- 
mediately review your office rec- 
ords. Then go to the hospital and 


MALPRACTICE 


examine all relevant records 
there. 

The ophthalmologist who was 
upheld even though his patient 
lost her eye had the foresight to 
keep checking his records—and 
to allow his lawyer to check them 
—as he went along. In court, he 
was fully prepared to defend his 
every professional act. 

A timely look at your records 
may save you a needless trip to 
court. Not long ago, a Midwest- 
ern G.P. was sued by a patient 
who’d burned himself with a lo- 
tion applied full-strength instead 
of diluted. The doctor contended 





stand-by for asthmatics 


AMINET 


(Aminophylline with Pentobarbital) 
Suppositories 
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tNY. INC. 
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03456 


ELKHART, INDIANA 








@ tubes of 


202.,40 


®@ 1 bb. jars. 
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one application of 


JESITIN 


OINTMENT 


helps protect the infant’s skin against 
diaper rash (ammonia! dermatitis) ¢ irritation « excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 





Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 
70 Ship Street 


DESITIN CHEMICAL COMPANY providence 2.81. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 





@ tubes of 1 oz., 
2 02., 4 oz. 


© 1 bb. jars. 
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specific against 
coccic infections 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because you 
know most bacterial respiratory infections are 
caused by staph-, strep- and pneumococci. And 
these are the very organisms most sensitive to 
ERYTHROCIN—even when they resist penicillin 
and other antibiotics. 


friltitapy 


Erythrocin 


(Erythromycin Stearate, Abbott) 


STEARATE 








ug 


is, 


with little risk 
of side effects 


Low toxicity—because ErRYTHROCIN (in contrast to 
many other antibiotics) rarely alters intestinal 
flora. Thus, patients seldom get gastroenteral 

side effects. Or less of vitamin synthesis in the 
intestine. No allergic reactions, either. Filmtab 


ERYTHROCIN Stearate (100 and 

250 mg.), bottles of 25 and 100. Obbott 
7 
ffilitab§ 


Erythrocin 


(Erythromycin Stearate, Abbott) 


STEARATE 








@Filmtab—tfilm-sealed tabiets; pat. applied for 


XUM 













PROVEN 
PAIN CONTROL 





GRADATIONS OF ANALGESIA 







& ‘TABLOID’ ‘EMPIRIN’ COMPOUND ® 


Acetophenetidin gr. 2%, Acetylsalicylic 
Acid gr. 34%, Caffeine gr. 42 









© ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 «w) 








@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. '%, No. 2 cn) 









> ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 2, No. 3 <n) 








@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 cn) 


(NM) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U. S.A.) INC 
Tuckahoe, N. Y. 
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MALPRACTICE CLAIMS 


that he’d told the patient to diluy 
the lotion; the patient denied it. 

Since the doctor had dispensed 
the preparation himself, he had 
no prescription form to Support 
his claim. But his office note: 
showed that he'd given the pa- 
tient specific instructions. The 
suit was dropped. 

One word of warning: If any 
lawyer other than your own asks 
to see your records, refuse. 

4. Always becompletely frank 
with your own lawyer and with 
your insurance company’s law- 
yers. 

It’s their job to help you. They 
can help you best only if they 
know all the facts—even the ones 
you may think unimportant. 

One recent case turned on the 
extent of the examination the de- 
fendant-physician had made of a 
patient before prescribing a cer- 
tain antibiotic. Perhaps the doc- 
tor was embarrassed to admit 
even to his own lawyer that he'd 
made only a cursory check-up 
At any rate, he led the attorney 
to believe that he’d made a com- 
plete examination. 

But in court, it soon became 
clear that his diagnosis had been 
based primarily on what the pa 
tient had told him, not on what 
he himself had observed. He was 
forced to admit under cross-ex- 
amination that he’d taken neither 
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MALPRACTICE CLAIMS 





he patient's blood pressure nor 
is temperature. 

Total damages: $23,000, plus 
the pain of being made to appear 
ridiculous not only in court but 
inthe newspapers. Had the medi- 
cal man been completely frank 
with his lawyer, the case might 
have been settled out of court. 

It's been my experience, over 
many years of defending physi- 
cians in malpractice actions, that 
nine times out of ten it’s the se- 
cretive doctor—not the frank 
one—who loses. 

5. Finally, if you’re sued—or 
uspect a suit is brewing—seek 
mt some of your own colleagues. 
Get their advice and help. 

Be as frank with your medical 
fiends as with your lawyer. 
Don’t be embarrassed at telling 
them the whole story. It’s no dis- 
grace tc be sued for malpractice. 
I've discovered that physicians 
of recognized high standing in the 
profession are as likely to be sued 
as are men of lesser skill. 

If you’re wise, you'll consult 
your colleagues professionally 
before your patient translates his 
dissatisfaction into a lawsuit. But 
even if you wait too long before 
calling them in as medical con- 
sultants, give them a chance te 
assist you legally. They may be 
able to help you decide whether 
to settle or to fight. And they may 
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PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘ ’ 
EMPIRAL’® 
Phenobarbital gr. “% 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 34% 


‘CODEMPIRAL’® No. 2” &y 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr 
Acetylsalicylic Acid 


‘CODEMPIRAL’® No. 3” // 


Codeine Phosphate gr. 42 
Phenobarbital gr. % 
Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


& 


BURROUGHS WELLCOME & CO. (U.S. A.) INC 
Tuckahoe, N. Y. 
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in rheumatoid arthritis 
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Division, Chas. Pfizer & Co., Inc. 


STANDING 
is easier with 
STERANE!—3-5 time 
more active than 
hydrocortisone or 
cortisone.? 


WALKING 
follows rapidly.! 
STERANE “‘is more 
effective than any 
previous drug in the 
control of... 
rheumatoid 
arthritis.’ 


WORKING 
functional mobility 
is restored even 
where other steroids 
fail or cease to be 
effective.2:3 


WITH MINIMAL 
DISTURBANCE 
of electrolyte 
balance!~— patients 
may even be treated 
without diet 
restrictions, 


ne 


brand of prednisolone 





supplied: White, 5 mg. 
oral tablets, bottles of 
20 and 100. Pink, 1 mg. 
oral tablets, bottles 

of 100. 


1. Spies, T. D., et al.: 
GP 12:73, No. 1, 1955. 
2. Boland, E. W.: J.A.M.A, 
160:613, 1956. 3. Gillhespy, 
R. O.: Lancet 2:1393, 1955. 
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be able io testify for you, if that 
should prove necessary. 

No court, remember, expects 
you to exercise any more than 
the “reasonable degree of skill, 
care, and diligence” exercised by 
your local colleagues. That’s 
where those colleagues can give 
you some real help. 

The above steps are the main 
ones to take as soon as you sus- 
pect that a patient may claim 
malpractice. To recapitulate, let’s 
put them in another form: 

Don’T “invite” the patient to 
sue you or any other physician 
by admitting liability or by dis- 


IF THE PATIENT CLAIMS MALPRACTICE 


cussing the details of the case 
with him. If he persists, refer him 
to your lawyer. 

Don’T hesitate to call your in- 
surance company at the slightest 
indication of trouble. 

Don’t forget to review all per- 
tinent office and hospital records. 

Don’t “hold out” on your 
lawyer or your insurance com- 
pany. They’re on your side, but 
they can’t help you if you with- 
hold facts. 

Don’T try to hide your trou- 
bles from your friends in the 
medical profession. They can 
help you, too. END 





tauwidrine’ 


FOR OBESITY Rauwidrine curtails appetite without 
the “black mood” feeling of deprivation. 


A NEW EXPERIENCE 
IN MOOD ELEVATION 


Replaces despondency with equanimity 
... without euphoria...without jitters...without 
barbiturate drag. 


Safe for the hypertensive, too. 


DOSAGE: For mood elevation, initially 1 to 2 
tablets after breakfast and lunch. 


LABORATORIES, INC., Los Angeles 
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The Full-Liquid Diet 
pulls its own weight! 


Packing good nutrition into the full- 
liquid diet for your patient who must 
stay on it for long is difficult. But with a 
blender or beater, most foods can be used. 


Mix the same foods many ways— 

Strained chicken in milk makes “bisque” — 
in tomato juice it’s ‘‘creole.”’ 

Your patient may like cottage cheese whip- 
ped into milk flavored with chocolate and 
mint, or he can blend it with cranberry juice 
sparked with lime. 

Strained carrots go in milk, broth, or pine- 
apple juice. An egg or skim milk powder may 
be added for a protein bonus. 

Strained fruits in fruit juices do well with 
a squeeze of lemon or a touch of mint. 


Then serve them up with dash— 

Clear drinks look good in gayly painted 
glasses. But hide a drab-looking mixture in a 
napkin-wrapped jam jar. 

Add a bright plastic straw. And for garnish, 
try a sprinkle of spice, a spoonful of sherbet, 
a dab of whipped cream, or a lemon slice 
hooked on the edge of the glass. 


Of course, only you can tell your patient 
just which foods he can and must have. 
And if you feel that a glass of beer* is 
acceptable, it may provide the incentive he 
needs to stay within the limits you set, 


EQINg 


$row’ 


United States Brewers Foundation 
Beer — America's Beverage of Moderation 


*pH 4.3; 104 calories/8 oz. glass 


(Average of American Beers) 


if you'd like reprints for your patients, 


| eTTaAsE’ 


\ CHESSER . 
—— 


please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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A Blueprint for 
Your New Ethics Code 


If your motives in practicing medicine are a 
mixture of idealism and realism, then your 
code should be made to reflect it. Here’s how 


By Greer Williams 


Have you ever tried your hand at writing a code of ethics? 
Or at revising one? 

Dr. Louis A. Buie, Mayo Clinic proctologist, received 
this thankless assignment three years ago as chairman of 
the A.M.A. Council on Constitution and Bylaws. Just 
suppose, for a moment, that you were in his shoes: 

First, of course, you’d have to read the present code. 
(A survey once showed that surprisingly few doctors 
even had a copy.) Then you’d ponder it. And you'd 
probably conclude that the little booklet badly needs re- 
vision, for several reasons: 

1. The code causes the layman who looks at it to won- 





THIS ARTICLE is the last of a series on medical ethics. Three previous articles 
by Mr Williams have documented the case for a realistic rewording of the 
Principles of Medical Ethics, due to be revised by the A.M.A. House of 
Delegates this coming June. 






























YOUR NEW ETHICS CODE 















Suggested Blueprint { 


1. The function of my profession is to care for the sick 
| and to seek to improve the health of all. 

2. My object in the practice of medicine is to achieve an 
honorable and rewarding way of life in the service o! 
humanity. 


3. I shall do everything possible to help my patient and 
nothing to harm him. 

4. [shall keep faith with my patient’s trust in me, guard 
his confidences, and take no unfair advantage of his 
need for my services. 

5. 1 shall accept the responsibility of my patient’s wel- 

fare as long as he accepts me as his physician. 

6. I shall not claim knowledge or skills that I do not 


have, but shall recognize my limitations and ask the 








ae 


der whether you haven’t been 
hypocritical about your profit 


preparing yourself to do the re- 
vising. 


motive. First, perhaps, you’d read up 
?. The code’s mixture of on ethics, the science of moral 
ethics (morals) and etiquette duty. If so, you'd doubtless come 





















(manners) confuses doctors and 












patients alike. 

3. The code lacks a clear 
statement of ideals that would 
enhance the doctor-patient rela- 
tionship. 

Once convinced of the need 
for revisions, you'd set about 
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across a small book, “Percival’s 
Medical Ethics,” by Chauncey 
D. Leake. 

The author gets to the bottom 
of the trouble in three short 
statements: 

‘ “For the average physician, 
medical ethics (of which there 
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int {§ American Physician’s Code 











e sich consultation of those who may know more than I. 
7. | shall make no secret of what I discover, but shall 
Ve an advance the art, science, and teachings that give me 
Kee the power to diagnose and treat by rational methods. 
g. I shall observe my responsibilities as a citizen in a 
t and human society that grants me certain privileges of 
judgment and decision over others. 
uard} 9 | shall defend my freedom to think, to write, to 
of his speak, and to act; and I shall respect the same right 
in others, knowing that ultimate truth is the product 
wel- of controversy. 
10. I believe that the best interests of my patients, the 
) not public, my profession, and myself are in the long run 
k the identical. 
2 Te- 


1 up 
oral 
ome 
val’s 
Icey 


tom 
hort 


‘ian, 
rere 


is no satisfactory exposition) 
means only medical etiquette . . . 
There is usually as great a penal- 
ty attached to transgression of 
one as to the other.” 

* “Medical ethics should be 
concerned with the ultimate con- 
sequences of the conduct of phy- 
sicians toward their patients and 
toward society as a whole... It 
should include a consideration of 
the will and motive behind the 
conduct.” 





{ “True idealism is quite im- 
possible in medical practice un- 
der existing conditions of human 
nature. The physician must live. 
He owes a debt to himself and to 
his family as well as to society.” 


Where to Begin 


So if you had to write a new 
code, you'd begin by recognizing 
the twin motives of public serv- 
ice and private gain. And you'd 
try to find a logical way to ex- 
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if you have ever cut a ‘Feosol’ tablet in half... 





- +. you know one of the reasons why leading hematologist 


have recognized “Feosol” as the preferred form of iron. 


‘Feosol’ is a superior presentation of ferrous sulfate. It differs 
from ordinary preparations in that the ferrous salt is protected 
by a coating of spec ially selected esters, preventing degeneration 
of the salt into the relatively ineffective ferric form. Moreove:, 
Feosol’s special coating insures disintegration in the region 


where iron is best absorbed: the stomach and upper duodenum. 


Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous sulfate 
equivalent to approximately 5 grains (0.3 Gm.) of crystalline 

ferrous sulfate. Try treating simple iron-deficiency anemias with 

‘Feosol’. ‘Feosol’, and ‘Feosol’ alone, is all that’s required. 


FEOSOL TABLETS 


The first names in hematology call‘ Feosol’ the last word in 


IRON THERAPY 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. 
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NEW ETHICS CODE 
press them both without sound- 
ing either cynical or falsely ideal- 
istic. 

From your research, you'd be 
almost bound to conclude that a 
useful, memorable code has these 
indispensable features: 
|. It’s based on a philosophy 
—such as the Christian ethic. 

2. The principles it expresses 
are unchanging, for principles 
are fundamental truths. 

3. It’s stated simply, in a few 
words; and its meaning is unmis- 
takable and universally applica- 
ble. 


You Don’t Have It 


All of which makes it pain- 
fully clear how much the present 
code falls short of these criteria. 
It consumes forty-five para- 
graphs. It interlards moral prin- 
ciples with minor matters of pro- 
fessional courtesy, dignity, and 





We’re Looking 


7 me 
For Tips 

We mean tips on nontechnical pro- 
cedures or devices you've found 
helpful in conducting your prac- 
efficiently. MEDICAL 
ECONOMICS will pay $10-825 for 
original ideas accepted for publi- 
cation. Address The Editor, Medi- 
cal Economics, Oradell, N.J. 
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CONSTIPATION 
CYatoné 


TABLETS 


gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 
Silatone 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


CONSTIPATION 
Silatoneé 


TABLETS 
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Good health during life’s later years is a con- 


tig P views ¢ 
stant delight to those who have it. To help ‘| 
these spirited people sustain their activities, re wont 
many doctors prescribe regular dietary supple- timent: 


Geriatric Vitamin-Minerai Suppleme Leaders 


























mentation with GEVRAL. This special geriatric tors hd 
formula provides 14 vitamins, 11 minerals, Wh: 
and Purified Intrinsic Factor Concentrate— it endind entanten Can yo 
all in one convenient, dry-filled capsule. a Lederle exclusive, for mor 

rapid and complete absorption! "Te 
E> LEDERLE LABORATORIES DIVISION asenscav Gyanamid company PEARL RIVER, N.Y. [core o 
Each GEVRAL Capsule contains mer L. 
Vitamin A 5000 U.S.P. Units Rutin 25 mg the A 
Vitamin D 500 U.S.P. Units Purified Intrinsic Factor Concentrate 0.5 mg ine 
Vitamin B 1 mcgm Iron (as FeSO. 10 mg 
Thiamine Mononitrate (B 5 mg. lodine (as Kl 0.5 mg But re 
Riboflavin (Bz 5 mg. Calcium (as CaHPO, 145 mg 
Niacinamide 15 mg. Phosphorus (as CaHPO,) 110 mg ment 1 
Folic Acid 1 mg. Boron (as Na2B.07.10H20) 0.1 mg , . 
Pyridoxine HCI (B 0.5 mg Copper (as CuO 1 mg you Ca 
Ca Pantothenate 5 mg Fluorine (as CaFs 0.1 mg 
Choline Dihydrogen Citrate 100 mg. Manganese ‘as MnQ>2) 1 mg one. 
Inositol 50 mg. Magnesium ‘as MgO 1 mg : 
Ascorbic Acid (C 50 mg Potassium (as K2S0,) 5 mg Acc 
Vitamin E (as tocophery! acetates 10 1.U Zinc (as ZnO 0.5 mg what 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with 
a wine flavor; GEVRAL* Protein Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* exerci 
Vitamin-Mineral-Hormone Capsules. of me 
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discretion. And even as already 
liberalized by the Buie council, it 
dings to the old fallacy that a 
profit motive is shameful. 

American medicine needs a 
better code. And there’s a prac- 
tical reason for you to take an 
interest in drawing one up: 

A definite modernization 
movement is under way. Piece- 
neal changes in the code have 
been made. But there’s upper- 
echelon disagreement as_ to 
whether or not these changes are 
for the better. 





Your Views Needed 





The continuing conflict of 
views at the profession’s summit 
won't be resolved until your sen- 
timents and those of other doc- 
tors have been heard. 
What are your sentiments? 
,, Can you set them down? 
oa! “The Golden Rule is the solid 
* J core of all ethics,” says Dr. Ho- 
mer L. Pearson Jr., chairman of 
m mthe A.M.A. Judicial Council. 
m Sut realism is an important ele- 
me § ment too—and an element that 
mg. | YOu Can provide as well as any- 


ng one. 

ng ° ‘ P és 
Accompanying this article is 
~ panying 


what you might call a sample 
e ff cxercise in developing a newcode 
of medical ethics. It may help 
sharpen your own ideas, which 
the profession sorely needs. END 
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Doctor’s Secretary 


















In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 

Case histories 
Bookkeeping 


Collections 


Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 

Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
” 
retary.’ I enclose $2. 


City . State 
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Impairment of local circulation in edematous vascular inflam- 

matory and traumatic conditions hampers the physiologic restor- 
ative reaction.! Inflammatory edema is due to increased capillary 
pressure, dilatation of the vessels and local slowing of the 
circulation.® 


Early administration of direct acting anti-edema, anti-inflammatory 


the first parenteral proteolytic enzyme 


PAIIEN ZY Mile 


INTRAMUSCULAR TRYPSIN 


results in the breakdown of the “mechanical” barrier walling 

off these areas of local stress.* Every physiological restorative 
process present in the blood is made available for resorption ety 
of edema and necrotized tissue and speeding the healing 
process.!-3-4. 








Indications: Cardinal indication for Parenzyme is acute inflammation. 
Slow-healing wounds, bruises, contusions, black eyes; phlebitis, 
thrombophlebitis, phlebothrombosis; decubitus, diabetic, varicose 
skin ulcers; iritis, iridocyclitis, chorioretinitis. 
Dosage: 2.5 mg. (0.5 mi.) intragluteally q. 6 h. until improvement 
results; q. 12 h. thereafter. 
Recommended Method of Injection: very slowly intragluteally. 
Supplied: 5 mi. multiple-dose vials (5 mg. trypsin/ml.). r 





The film, Clinical Enzymology, is available for — at all med- 
ical meetings upon request. And be sure to watch for the Med- 
Audiographs, a series of recorded clinical discussions. 


YE ME ELLE, 

























The status of the involved capillaries will have an important influence 
on any inflammatory process and on the extent and rapidity of recovery. 


Fees Ie eli (C- ser 


restores and maintains capillary integrity and aids in preventing 
spread of capillary deterioration.® In the final analysis, the achieve- 
| 
| 














ment of tissue homeostasis, the primary function of the circulation, 
is dependent upon the integrity of the terminal vascular bed. Preven- 
tion of capillary fault, and restoration and maintenance of normal | 
capillary permeability will help prevent hemorrhage and loss of essen- 
tial tissue nutrients and metabolites needed for repair of injured 
tissue.* The principle of improving capillary status with Hesper-C 
to minimize decidual bleeding in habitual aborters has been very 
successfully applied to the problem of fetal salvage.’-* 











References: 1. Wildman, 


J.: Angiology 6:473. Addition of Hesper-C to current therapy made the difference in re- 
1955. 2. Martin, G. J.: versing 95% fetal wastage in 100 patients to 95% fetal salvage.9 
ov. Med. & Surg. 13: 

B: Onto State Med. J. to stress.10 

31: 442, 1955. 4. Gotson, BY OR ON PRESCRIPTION ONLY. 
583, June 1955. 5. 

Drezner, H. L., et al 


| 

1955. 3. Seligman, Capillary integrity is 2 determinant in cellular or body resistance | 
Indications: Complimentary action with Hesper-C will more quickly 

| 

| 


Amer. Pract. & Dig. of restore capillary function in inflammatory areas while maintaining | 
+ pene by tw} 195 —~9 general capillary integrity. It is further indicated in: upper res- | 
el Surg." 12:545, piratory infection, cardio- and cerebrovascular disease, habitual | 
isos. ee L. Ve abortion and fetal salvage, purpuras, epistaxis, diabetes and dia- 
1:667, 1954. 8. Green: betic retinopathy, hematuria, hypertension and preventive geriatrics. 
‘Gea issn ais f Dosage: No less than 6 capsules or teaspoonfuls (5 mi.) daily. 
Javert, C. T.: Obst. & Supplied: Hesper-C capsules in bottles of 100 aa 1000, liquid in 
on. 2 “3°. ares. _19- bottles of 4 oz. and 12 oz. Each capsule and each teaspoonful of | 
M. Wet Geriatrics 8:80, liquid provide hesperidin concentrate, 100 mg., and ascorbic acid, / 
953. 
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‘‘Functional vomiting 


should be carefully distinguished 
from organic vomiting. Grave 
consequences may follow if evidences 

of organic derangement... are 

masked by treatment designed to control . 


vomiting alone.’”! - * 
; . \ ba 
















Safely First | in emesis therapy 


Preserite 


EMETROL 


— Carbohydrate Solution) Ki. f 





c, NTE Ewernot will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual dosage J, 
regimens in various indications, please, % 
send for literature. 


1. Bradley, J. E.: Mod. Med. "e; i 
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Credit Ratings 
iw You Can Use 7 al 


Here’s a simple system for putting patients 
on the payment basis that’s best for them. 
The doctors who have tried it say it works 


By Millard Mills 


Want to improve the collection rate in your office? I sug- 
gest you try an effective business routine that most doc- 
tors don’t bother with: a simple credit-rating system that 
gives your aide a quick line on the patient’s bill-paying 
habits. 

It helps her to know whether he’s a good, indifferent, 
or bad credit risk. She can then apply the collection tech- 
nique that’s best for the individual case. 

Is such a credit-rating routine really practical for the 
doctor? Our experience indicates it is. Last year my firm 
recommended something of the sort to several hundred 
physicians. Some months later, we asked those who had 
tried the system how it was working out. The general 
consensus: just fine. [ MORE 





THE AUTHOR is associated with Professional Management of Waterloo, Iowa. 























CREDIT RATINGS: HOW 


“The collection percentage in 
my office climbed from 85 to 97 
per cent in four months,” reports 
one doctor. Another adds: “The 
credit history is as important to 
my aide as the medical history is 
to me. She no longer works in the 
dark at collection time.” 


Other Doctors’ Debtors 


Some of the doctors point out 
that you can turn up unexpected- 
ly helpful facts in checking a pa- 
tient’s credit standing. Says one 
G.P.: 

“Twice in the last few months 
new patients came to the office 





For timed sedation, prescribe 
1/2 to 1 teaspoonful up to 3 
fimes daily. For an 8-hour 
sleep, 1 to 2 teaspoonfuls on 
retiring. Maximum does, 3 tea- 
spoonfuls daily, 


Bromidia is available in 4 fid. 
oz. and pint boitles 


| BATTLE & COMPANY 
| 4026 Olive Street, St. Lovis 8, Missouri. 


| ADDRESS. ........00.-.-eseteeee eee 
city 
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because—they said—they were 
dissatisfied with their previous 
doctor. A credit investigation re- 
vealed they'd become dissatisfied 
only after running up big unpaid 
bills. Forewarned, my secretary 
kept them tactfully on a cash ba- 
sis.” 

Another man tells of a more 
startling discovery: His office 
made a routine credit check of a 
patient who'd always been billed 
at modest rates—and learned 
that he was in fact the owner of 
thirty oil wells! 

Just what is the credit-rating 
system that these satisfied doc- 








sleep.” 
chloral hydrate, potassium bromide and ext. hyo- 
scyamus., 


sdaiehienitlillaiatains cians Test BROMIDIA yourself * Mail the coupon 
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The sedative action of BROMIDIA begins in 15 
minutes and lasts 8 hours. Thus your patient gets 
the benefits of prompt sedation and “physiological 


BROMIDIA is a balanced compound of 


No barbiturates. 
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* Smooth-Working 





TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


Combination 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 


effected through stimulation of 


normal intestinal rhythm and 
blunted defecation reflex. 
































SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


JHE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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CREDIT RATINGS: 





tors are using? It’s really quite 
simple: 

First, the aide gets a credit re- 
port on each of the physician’s 
permanent patients. She can, of 
course, check the payment habits 
of old patients by merely exam- 
ining her records. For newer pa- 
tients the best source of informa- 
tion is the local credit bureau. 

If your town lacks a bureau, 
you can generally find one in a 
near-by community. Most such 
bureaus have sound methods for 
getting speedy and dependable 
financial reports. Or you can of- 
ten get local bankers and busi- 








HOW TO 






USE THEM 


ness houses to give you credit 
information. 

Once the aide has determined 
the credit rating of a patient, she 
marks it down at the top of his 
account card. Usually she uses 
symbols—for example, A for 
“excellent,” B for “fair,” and C 
for “poor.” From 
quick glance at the card will tel! 
her a lot about how to handle the 
patient: 

An A rating means he can be 
allowed almost unlimited credit. 
The rating of B indicates he’s a 
slow payer; his account should 
be watched closely. | MOREP 
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‘Seconal Sodium 
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KIMBLE COLOR-BREAK AMPULS 
AN (i) PRODUCT 











kb 


“BEND?!” 








“SNAP?!” 


wy N 


Opening a new Kimble Color-Break* Ampul is that easy. 


NO FILING. NO SAWING. NO SCORING. 


A solution sealed in a 
Kimble Color-Break Am- 
pul can’t be tampered 
with; you can be sure it 
will always be kept as 
pure and sterile as the 
day it was packaged. 


Many producers of paren- 
teral solutions are already 
using Kimble Color- 
Break Ampuls. You can 
recognize them by the dis- 
tinctive blue band around 
the neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, 


subsidiary of Owens-Illinois 


OweEns-ILLINOIS 


CENERAL OFFICES-TOLEDO 1, OHIO 
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‘These studies show that oral cobalt therapy 


can stimulate erythropoiesis .. .”’ 
— Gardner, F. H.: J. Lab. & Clin. Med. 41:56 (Jan.) 1953. 


‘‘.. 57 of the 58 [pregnant] patients (98.2 per 
cent) maintained-or improved their hemoglobin 


lwith Roncovite] .. .”’ 
—Holly, R. G.: Obst. & Gynec. 5:562 (April) 1955. 


With Roncovite ... ‘‘most patients felt an in- 
creased sense of well-being when hemoglobin 


levels were elevated.”’ 
—Hill, J. M.; LaJous, J., and Sebastian, F.J.: Texas J. Med. 51: 686 (Oct.) 1955. 


One tablet after each meal and at bedtime. Children 
1 year or over, 0.6 cc. (10 drops); infants less than 
1 year, 0.3 cc. (5 drops) once daily diluted with 
water, milk, fruit or vegetable juice. 


=a. 


BROTHERS, INC. CINCINNATI 3, OHIO 
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If his rating’s C, the secretary 
knows she'd better try to keep 
him on a cash basis, since he’s 
not accustomed to paying bills 
regularly. 


Simple as ABC 


The ABC system becomes 
particularly effective if it’s cou- 
pled with the use of charge slips. 
These, as you know, are small, 
printed slips on which the doctor 
indicates services rendered and 
fees to be charged. He gives 
one to each patient as the patient 
is about to leave. The patient 
then hands the slip to the doctor’s 
aide, who then takes over. 

When an A-rated patient gives 
the aide his charge slip, she sim- 
ply thanks him. If he says noth- 
ing about paying, she doesn’t 
mention it. (Of course, if he 
wants to pay on the spot, she 
doesn’t discourage him. ) 

With a B patient, the secre- 
tary’s procedure is different. As 
she says, “Thank you, Mr. 
Smith,” she reaches for her re- 
ceipt book. “Would you like to 
pay now?” she asks, opening the 
book. 

If he says no, she closes the 
book and makes some such po- 
lite remark as this: “If you prefer 
to wait till the end of the month, 
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that will be perfectly all right.” 

The C-rated patient is greeted 
with a polite but firm “Thank 
you, Mr. Jones. The charge fo: 
today is $10.” If he doesn’t in- 
tend to pay on the spot, he has 
to say so. The aide then asks; 
“When would you like to take 
care of it?” 

His reply generally binds him 
to pay at a particular time. And 
the secretary notes the date on 
the account card in his presence. 
He’s then aware of the fact that 
she won’t forget his promise. 

That, briefly, is how a credit- 
rating system can work in the 
doctor’s office. Should you try it 
in yours? That depends. 

Best in Cities 

Generally speaking, doctors in 
small towns probably know their 
patients so well that formal cred- 
it-rating isn’t necessary. But it’s 
often a real help in city practices. 
“Those unobtrusive ABCs have 
put the business side of my prac- 
tice on a truly businesslike 
basis,” says one metropolitan 
M.D. 

Some physicians object to the 
idea just because it is so business- 
like. They feel that credit ratings 
imply an unwillingness on the 
doctor’s part to give every possi- 
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New Relief from the Enigmas 


of Pruritus Ani 


CASE =- MALE, 5S YEARS 


dydrolamins Ointment, an isotonic, 


specially selected combination of 
amino acids, offers a new answer 
to the baffling problem of 


ano-genital pruritus. 


Therapy is based on the 


observation'** that this non- 


irritating protein counteracts the 


protein-precipitating irritant 


responsible for the pruritus and 
is protein-sparing to 


perianal tissue. 


FORMULA 


Hydrolamins offers an isotonic, 
specially selected combination of 
amino acids derived from lactalbu- 
min, in a vehicle of polyethylene 
glycol 1500. 


SUPPLIET 


1 oz. (28 Gm.) and 2.5 oz. (70 Gm.) 
tubes with peel-off label. 


REFERENCES: 
1. Bodkin, L.G 
2. Bodkin, L. G 
18:59 (Feb.) 1951 


3. McGivney, J. Recent Advances in F 


and Ferguson, E A., Jr 





BEFORE 


Rectal itch for 20 years; itching in rectal area ex 
tending across perineum to scrotum in wide area 
Red scratches in perineal region. Severe erythema 
Areas sensitive, painful, tender 





AFTER 


Hydrolamins applied 3 times daily to whole area 
No irritation developed. Itching relieved immedi- 
ately, and healing was complete in three weeks 


CHICAGO 14, ILLINOIS 


Amino Acid Therapy for Pruritus Ani, Am. J. Surg. 82:557 (Nov.) 1951 


Successful Ointment Therapy for Pruritus Ani, Am. J. Digest. Dis 
xctology, Texas J Med 47.770 Nov.) 1951 
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neo Bromth 


Brand of Bromaleate, Brayten 


NEO Bromrtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition, 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... "! with Neo Bromtu. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 


ea 
edema.’”4 


NEO BROMTH is non-toxic, non-hormon 
therapy and contains no ammonium chie- 
ride. Each 80 mg. tablet contains 50 mg 
of pamabrom (2-amino-2-methy!- 
propanol 8 bromo-theophyllinate) and 
mg. of pyrilamine maleate. 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 

usually 5 to 7 days before mense 
Discontinue at onset of flow. Supplied 


bottles of 100 tablets on prescription on 


1. Bickers, W.: Southern M.J., 46:873, Sept., 1% 
2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAWTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tenness 
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ble service to the medically indi- 
gent or slow-paying patient. But 
the system we recommend isn't 
intended to eliminate charity 
work; nor does it presuppose any 
lack of interest in the patient’s 
welfare. 

On the contrary. It can actual- 
ly be as helpful to the patient as 


The Coming Cadaver Crisis 





to the physician. As one doctor 
says: “Many people just don’t 
know they’re bad credit risks; 
they’re simply careless. We've 
found that our new way of han- 
dling such patients encourages 
them to budget for their medical 
expenses—and saves them a lot 
of trouble in the long run.” END 





By Hal Kome 


About 1.5 million Americans die every year. Out of that 
number, our medical schools can’t get the 5,000 bodies 


they need for training tomorrow’s doctors. 

Fully one-third of today’s medical schools don’t have 
an adequate supply of, cadavers. A bare half-dozen 
schools are still able to maintain the traditional ratio of 
two students per body. In one institution, no less than 
ten future doctors crowd around each dissecting table in 


yrmona Anatomy I. 

pea The principal reason for the shortage? It’s simple: 
hyl- Most people nowadays can save enough money to pay for 
and their own funerals. A secondary reason: When a veteran 


or a wage-earner dies, his relatives can usually collect a 





porning ° . ° ° 
npton burial allowance from the V.A. or the Social Security 
nenses Administration. That leaves few indigents to be buried 
rlied at public expense. [ MORE> 
yn on! 

re THE AUTHOR recently surveyed the worsening cadaver situation in behalf of 
, "3 the National Society for Medical Research. 
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THE COMING 


Normally, only unclaimed 
bodies are turned over to the 
medical schools. But even here 
the law sometimes stands in the 
way. 

In Erie County, N.Y., for ex- 
ample, bodies 
buried whenever funds are avail- 


unclaimed are 


ible—and they usually are. So 
the University of Buffalo gets a 
cadaver only when the public 
kitty is cleaned out. 

If the medical 
get enough unclaimed bodies, 


schools can’t 


they have to rely on bequests. 
But here again the law may be 
against them. In_ thirty-eight 


CADAVER CRISIS 


states and the District of Colum- 
bia, a dead person’s relatives can 
override a will leaving his body 
to a medical school. 

Many of the conditions out- 
lined above combine to make 
Washington, D.C., a real crisis 
area. Most of the people who 
work there have steady, well- 
paying jobs and are covered by 
social welfare laws. The District 
pays a generous indigent-burial 
allowance—so generous, in fact, 
that a horde of “curbstone” un- 
dertakers lie in wait to snatch 
unclaimed bodies away from the 
schools. These 


three medical 


‘140 million working hours are lost annually as a result of 


dysmenorrhea” 


Before menstruation begins, for sure relief of © 
dysmenorrhea prescribe 


Edrisal* 


Analgesic—Antispasmodic—Antidepressant 


= 
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two tablets every 3 hours 


Smith, Kline & French 
Laboratories, Philadelphia 
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comprehensive, well-balanced 


VICAPS 


d-Amphetamine—Vitamins and Minerals Lederle 
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schools can’t get a single cadaver 
even from near-by Virginia—un- 
less they want to pay $175 per 
body and send their students over 
into the Old Dominion for their 
anatomy work. 

Says the dean of one local 
medical school: “The A.M.A.., 
the District medical society, the 
American Association of Anato- 
mists, the U.S. Congress, and the 
District commissioners have all 
tried to do something about the 
cadaver shortage in Washington. 
So far, they have failed. It’s time 
we doctors put on a national pro- 
gram to educate the public.” 
That doctors can help has al- 
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ready been demonstrated in Mi- 
ami and Los Angeles. Anato- 
mists in those areas now get all 
the cadavers they need. How 
come? Well, let’s look at Los 
Angeles first: 




































Local S.O.S. 


About ten years ago, Paul 
tek, head of the anatomy depart. 
ment at the University of So 
ern California, received an S.0S 
from a local newspaper colun- 
nist. The latter had heard fron 
a reader who wanted to will hi 
body to medical science; he 
didn’t know how to answer the 
letter. 

Patek outlined a reply tha 
mentioned his department’s need 
for bodies. After the letter wa: 
published, his office was flooded 
with inquiries. Follow-up pub- 
licity brought in more donors— 
one of them a retired college 
president. The Los Angeles 
County Medical Association 
helped publicize the growing be- 
quest program. 

After talking with Dr. Patek, 
a numberof ministers—and later 
many of their parishioners— 
filled out will forms provided by 
the medical school. The Univer- 
sity of Southern California nov 
gets about 150 bequests a yeal 
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Picker x-ray apparatus is backed by a service organization without 
peer in the field. There’s a local Picker office near you, ready to 
serve you well and promptly in anything having to do with x-ray. 
































by this means. So does U.C.L.A. 

The bequest program seems 
to have the approval of almost 
everyone but the undertakers. 
One of these men has observed 
plaintively: “It seems as though 
the people who will their bodies 
to medical schools are always the 
ones who could afford good fu- 
nerals.” 

In Florida, though, even the 
undertakers cooperate in the lo- 
cal cadaver program. “They’ve 
come to feel that they’re partly 
responsible for making our school 
a success,” reports Robert T. 
Hill, chairman of the anatomy 
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department at the new Universi- 
ty of Miami Medical School. 
“Most of the local undertakers 
are glad to turn unclaimed bod- 
ies Over to us.” 

Hill has also persuaded a good 
many patients at the university’s 
hospital to will their bodies to the 
school. “I’m never too busy to 
talk to them and their relatives,” 
he comments. “I try to under- 
stand their needs as well as our 
own. I’m glad to do whatever 
they ask. By request, I even scat- 
tered one man’s ashes over Bis- 
cayne Bay.” 

Though the details differ, the 





ck ti 


YTI 












Now! Palatable Oral Suspension Gives 















Ss 
Higher, Faster Blood Levels than Twice a. | 
 ) 
the Dose of Injected Procaine Penicillin 4. | 
7 
1 ———PEN*VEE* Suspension 6. 
1.0 300,000 units This sendy mined stable, onl 7. 
| Zo9 ~——Procaine Penicillin G, ey . 8. 
: pp as follows: Pens Vee 
| Sos SS a Hee Nyecen) Suspension, 300,000 units per 9. 
leew teaspoonful, bottles of 2 fl_oz§ 10.! 
| 207 Also available: Pens Vee*Orl§ )) 
| @& ablets, " units, r I 
= 06 bottles of 36; 500,000 units, 
S05 scored, bottles of 12. Ask 
Fon V) + : comp 
- Pen: VEE: Suspension} «= 
| Bo. Benzathine Penicillin V Oral Suspension . - 
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ck these major advantages of 


 JTHEON MICROTHERM’ Microwave Diathermy 














1. Precise heating . . . precisely controlled 
2. More efficient absorption of energy 
3. More uniform absorption of energy 
4. Deeper heat penetration, minimum sur- 
face heat 
5, Faster, greater increases in circulation 
6. You can treat more ailments 
and) 7. Quicker, easier application 
sions} 3, You can treat more patients 
“Ves M fety f tient 
Bond 9, More safety for your patients 
fi. 24 10, No radio or TV interference 
Oral} 1), Approved by F.C.C., Underwriters, Ca- 
cored, nadian Gov’t.; proved in clinical tests 


Ask your medical equipment dealer for 
complete information, free office demon- 
stration of the new Raytheon Microtherm. 
Valuable clinical papers are available toyou. 













@most widely used Diathermy—Now better than ever 







New Model CMD-10— 
Improved functional 


63.4 design . . . Easily trans- 
; « 7 ortable...2-year 
é arranty on all parts. 


RAYTHEON MANUFACTURING COMPANY 
—— Equipment Marketing Department — Medical Sales 
Excellence in Electronics Waltham 54, Massachusetts 
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THE COMING 








CADAVER CRISIS 





I, 








deem advisable. 


WITNESSES: 





hereby wish to donate to the School of Medicine, University of 
Southern California, University Park, Los Angeles 7, California, 
immediately following my death, my body for teaching purposes, 
scientific research, or for such purposes as the University, or 
its authorized representatives, 


(RIchmond 68-2311, Extension 454). 


Date Signature 


Address 


shall in their sole discretion 

















DUPLICATE WILL FORMS, patterned after the one shown here, are coming 
into increasing use in some areas. The donor keeps one copy and sends the 


other to the university, preferably accompanied by a brief medical history. 


Miami and Los Angeles stories 
have these factors in common: 

|. A good state anatomical 
law; 

2. A continuous public rela- 
tions program; 

3. Sympathetic investigation 
of patients’ and relatives’ wishes. 


Things to Do 
These suggest some things you 
might do if your local medical 
school needs help: 
{| Recommend action to study 
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and, if necessary, to change your 
state’s anatomical law. 

{| Discuss the problem frankly 
wherever the opportunity comes 
up. If anyone asks you how he 
can will his body to a school, 
show him the accompanying will 
form and tell him to check with 
his lawyer and the school’s anat- 
omy department. 

And who knows? Perhaps you 
may want to make a will leav- 
ing your own body to a medical 
school. END 
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where the 
"KEY TO HIGHER ANALGESIC POTENCY” 


is a virtual must: 







‘Low Back Pain 
Chronic Headache 


Arthritic Pain 


Short of resorting to the narcotics, the key to higher analgesic potency is 
elevation of mood. 


Daprisal’, because it contains the mood-ameliorating components of 
Dexamyl’, relieves the depression, nervous tension and anxiety which nearly 
always accompany persistent pain—and which combine to intensify it. 


Try ‘Daprisal’ tablets in your next case of moderately severe chronic pain. 
You will be pleased with the results . . . and so will your patient. 


DAPRISAL’ 


a combination of aspirin, phenacetin and the 
Mood-Ameliorating Components of Dexamyl” 


Smith, Kline & French Laboratories, Philadelphia 
#T.M. Reg. U.S. Pat. Off 
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want 
your 


patient 


essentia 
vitamins 










don’t overlook 


Most leading pharmaceutical 


wi essential manufacturers, recognizing the 
_ > ° 
i FOLIC ACID accepted importance of Folic Acid, now include 
i see —important it in various multivitamin products 


they offer. When you prescribe for 
the vitamin-deficient patient, choose 


one of these complete formulas. 


AMERICAN CYANAMID COMPANY 


Fine Chemicals Division, 30 Rockefeller Plaza, N.Y. 20, N.Y. 
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They Do Their 
Dictating by Phone 


Some doctors Say network dictation saves 
them time, energy, even money. Here’s how it 


works for them, and how it might work for you 
By Arthur Owens 


Tired of trotting from your examining room to your desk 
whenever you want to dictate a report? If so, you may 
have wondered whether it’s feasible to install a network 
dictation system in your office. 

Such equipment is old stuff in hospitals. But it’s now 
proving of value for some doctors in both group and in- 
dividual practice. Says a Denver physician: “My partners 
and I find the network system 20 per cent more efficient 
than the individual dictating machines we formerly used.” 

The network system works this way: 

A single recorder on the secretary’s desk is wired to 
telephone-type handsets located at key points in the 
office. Pick up any one of the phones, press a button, 
and the central recording unit goes into action. At the 


same time, a small light goes on in the base of each 
phone. This is a signal to all stations that the system iS 





























€RIK NITSCHE 


spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity —actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated —convenient to take. 


“s 


oDol: mints 


(contain no baking soda) 


~~. 


WHITEHALL PHARMACAL COMPANY NEW YORK, N. Y. 
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DICTATING BY PHONE 
in use. While dictating, the doc- 
tor controls the instrument by 
means of push buttons or keys.* 
One signals corrections. Another 
plays back a sentence or two of 
dictated material. A third buzzes 
the aide, who also has a phone, 
through which she can speak di- 
rectly to anyone else on the net- 
work. 

When the doctor hangs up 
after dictating, the recorder auto- 
matically stops, and the light in 
the base of each phone goes off. 

Most of the physicians I've 
checked with who’ve tried net- 
work dictation say they like it for 
the following reasons: 

1. It’s easy to operate. There's 
nothing new to learn; using the 
handset is much like using an 
ordinary phone. And changing 
records is of course the aide’s 
duty. (A warning signal notifies 

°Or, in one recently-developed system, 


by dialing. This system uses standard dial 
telephones. 








american medical 
education foundation 
535 WN. Dearborn Street, Chicago 10, II! 
©@ Thus space contributed by the publisher 
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SIMPLE LAB TEST PROVES 
IT PROTECTS BABIES BETTER 








Note the striking difference in water-absorption be- 
tween Mennen Baby Powder and the other brand! 
Mennen... the wet-resistant powder, creates a barrier 
etween diaper moisture and baby’s skin. And it clings 
far longer than almost every other brand... thus gives 
better anti-rash protection. The improved formula, 
which includes the finest Italian tale, results in the 
superior qualities of Mennen Baby Powder. 


MENNEN ... BasBy SPECIALIST SINCE 1880 
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THEY DICTATE 


NETWORK SYSTEM carries dictation from any of several strategically-located 
telephones to a single recorder on the aide’s desk. She receives instructions, if 
necessary, via her own phone. Additional equipment needed: a transcriber. 


both her and the doctor when the 
disk or belt approaches its end.) 

2. It saves time and Steps. 
“I’m never more than a few steps 
from a dictating station,” says 
another physician. “And my sec- 
retary needn’t interrupt her other 
work to pick up finished record- 
Ings. 

3. It’s not unreasonably ex- 
pensive. Three individual dictat- 
ing machines and one tran- 
scriber, if bought separately, 
would cost a total of some 
$1,350. But you can install a 
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BY PHONE 






LI 


Uz 
| 


three-station network system, in- 
cluding wiring and a separate 
transcriber, for about $1,200. (If 
your office needs only one or two 
stations, though, you'll probably 
save money by sticking to indi- 
vidual machines. ) 


It Has Drawbacks 


Any disadvantages to network 
dictation? Doctor-users point out 
the following drawbacks—the 
first of them potentially quite ser- 
ious: 

{| If you share an office, you 
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All the benefits of prednisone 


and prednisolone 





Pak 
7. 








plus positive antacid 
action to minimize 
gastric distress... 


ol 































| 

| 
Multiple Compressed Tablets of ‘Co-DetTrRA’ | 
and *‘Co-HyDELTRA’ are designed to help the ! 
physician cope with the problem of gastric 1 
distress which might otherwise become an 
obstacle to therapy with prednisone and pred- | 
nisolone. Each Multiple Compressed Tablet is | 
formulated as a “tablet within a tablet” to | 
provide stability and to release in sequence iH 
antacid and anti-inflammatory components. 





———— 
ant . 


| Co- Deltra Prednisone Buffered 


Supplied: Muitiple Compressed Tablets of ‘Co-DeLtra’ 


{SHARP and ‘Co-Hypevtra’, each containing 5 mg. prednisone } 
DOHME or prednisolone, 300 mg. of dried aluminum hydroxide | 
F é gel, U.S.P., and 50 mg. of magnesium trisilicate, U.S.P., 
Philadelphia 1, Pa. bottles of 30 tablets. ‘Co-Dettra’ and ‘Co-HyDeELTRA’ 
Division OF Merck & Co., INC. are the trademarks of Merckx & Co., INc. 
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THEY DICTATE BY PHONE 


may find that the system is some- 
times in use when you most need 
it. 

{| You can’t ordinarily carry 
the recorder home with you, as 
you can certain individual dictat- 
ing machines. (But one manu- 
facturer does put out a network 
system with a portable recorder. ) 

{If you dictate when your 
aide is out of the office, you have 
to walk to the recorder to change 
records. 

In general, though, many doc- 
tors feel that the system is highly 
satisfactory. 

It’s apparently practical even 


for the individual practitioner, 
provided he has at least two ex- 
amining rooms, or one examin- 
ing room plus an X-ray room or 
laboratory. 

Several companies make the 
equipment; each type has its own 
special features. So you may 
want to consider several before 
you take the plunge. Among the 
manufacturers: American Dic- 
tating Machine Co., Inc.; Dicta- 
phone Corp.; Thomas A. Edison, 
Inc.; Felt & Tarrant Mfg. Co.; 
The Gray Mfg. Co.; Pierce Dic- 
tation Systems; Scribe Corp.; 
The SoundScriber Corp. END 
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because anemia complicates 
SO many Clinical conditions 


TRINSICON 


actor, Lilly) 


serves a vital iia in total therapy 


2 a day for all treatable anemias 


f60 and 500 pulvules, 
everywnere, 
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Supplied: ANSOLYSEN Tablets, 20 mg., 40 mg., ar 





bottles of 100. ANSOLYSEN Injection, 10 mg. per vials of 5 | 
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Philadelphia 1, Pa LOWERS BLOOD PRESSURE 
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ACMA Electrosurgical Unit C-264 


Incorporates the most recent advances in 
electronic engineering; automatic line 
voltage regulator to stabilize 115 volt line 
current .. . full wave oscillator rectification 
... extra power output for efficient cutting 
or coagulation without destruction of tissue 
or damage to instruments . . . three-pedal 
footswitch and optional dial controls for 
individual precision at each setting. 




































Wappler Surgical Unit C-263 RC 


Special electronic circuits for delicate tele- 
scopic instruments . . . abundant power. . . 


elective dial settings . . . cutting and coagu- 
lation on completely independent circuits... 
economical and adaptable 





Wappler Cold Cautery 
Scalpel C-450 


Small, compact, light weight (16 Ibs.) for 
office or hospital use . . . high frequency 
cutting and coagulation with special 
‘cold’ electrode to reduce heat radiation 

simple contro! panel and shock-proof 
footswitch 6-foot conducting cords 
housed in case with rewind mechanism 
under push-button control. 


ACALZ Portable 
Electrosurgical Unit 
C-350 


Compact and conveniently 
portable. ..18%2"x 1444" 
x 8%". . . only 33 Ibs. 
complete, with 8 elec- 
trodes and other ac- 
cessories .. . independ- 
ent separate circuits for 
cutting and coagulation 
of any tissue. 













ACAMLTZ Electrosurgical Equipment pro 
vides the highest standard of excellence 
for surgeons who can accept nothing less 


Surgeons have long esteemed CML 
electrosurgical equipment as the finest 
consummation of engineering design and 
clinical serviceability available, for use 
in all branches of general surgery. Their 
exquisite craftsmanship provides the 
perfect instrumental medium for peerless 
surgical technique. A variety of models is 
provided, to serve the individual physi- 
cian’s requirements. 





Visit your dealer to inspect these modern 
electrosurgical units and their accessories, 
or write for complete information. 


Units C-263 RC and C-450 ore available in 3 mod- 
els for 110-120 or 220-240 volt, 50-60 cycle A.C., 
and for 110 volt, 25 cycle A.C.; Unit C-350 for 
110-120 and 220-240 volt, 50-60 cycle A.C.; Unit 
C-264 is designed to operate at 110-120 volt, 50-60 
cycle A.C. The automatic voltage regulator permits 
satisfactory operation between 90 and 135 volts. 


ESTABLISHED IN 1900 ~ ‘sis * BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


American (ystoscope Makers. Ine. 


1241 LAFAYETTE AVENUE - NEW YORK 59, N. Y. 
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Youll Treat More 
Military Dependents 


You will, that is, if the plan now taking 
shape goes through as expected. It provides 
civilian care for 40% of service families 


By James Daniel 


It looks at last as if you’re going to play a bigger part in 
the medical care of servicemen’s dependents. 

Washington was nearing agreement last month on a 
plan that might well satisfy the nation’s doctors as well 
as its military men. Under it, civilian doctors and hos- 
pitals would take care of about 40 per cent of the 2- 
million-odd wives and children of U.S. soldiers, sailors, 
airmen, and marines. Uncle Sam would pay most of 
the bill. 

The proposal, already passed by the House, had top 
priority with the Administration. By the time you read 
this, it may be on its way to the White House. 

Here’s the story so far: 

For two years President Eisenhower, prodded by the 
Department of Defense, has been asking Congress to 
establish the legal right of all military dependents to 












































through-the-night photographs show... 


NONBARBITURATE oe ) 


JHabituation has not been reported 





Twenty-eight-year-old male, restless sleeper, tense 
personality with occasional insomnia, was photo- 
graphed at fixed intervals during the night to pro- 
duce a series of exposures on same sheet of film. 
On placebo (above), unique “stroboscopic” picture 
shows him in typical fitful night of unrest. 












Further clinical evidence of the sedative 
and hypnotic effectiveness of cal) 
is provided by numerous clinical studies. 
In most cases, Doriden acts in 15 to 30 minutes, 
affords 4 to 8 hours of refreshing sleep... 


and come morning, the patient awakens “‘clear-headed.” 
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Jinduces sound, 
restful sleep 


Same patient on successive night, following admin- 
istration of Doriden 0.5 Gm. at bedtime, is shown in 
distinctly more restful repose. Total sleep was achieved 
in 16 minutes. Close study of activity pattern shows 
approximately 50 per cent reduction in overt motion 
and restlessness. 


is also an excellent daytime sedative... 


calms the iense, anxious, overwrought patient. 
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T TS, 0.1 ; ( Gm. (scored) and 0.5 Gm. ( 
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SUMMIT, N.J. 
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@ Doub/e-Quick 
@® Dual-Powere 


(" Renal ZPain Relief 
ee 
\ 


urised 


——_L____=_ CH IMEDIC 


In urinary tract infections, 
URISED’s double quick and dual 
powered formula provides instant 
pain relief and prolonged effec- 
tiveness. ; 


Relaxes Painful Muscle Spasm 
In minutes—URISED relaxes and 
relieves painful smooth muscle 
spasm through the parasympa- 
tholytic action of atropine, hyos- 
cyamine and gelsemium. Spasm 
is quickly overcome, emptying 
of the bladder facilitated, urinary 
retention minimized. 


Provides Potent Bacteriostasis 


In minutes—URISED’s methena- 
mine, salol, methylene blue, and 
benzoic acid police the urinary 
tract to combat bacterial growth, 
reduce pus-cell content, and en- 
courage healing. 

URISED may be confidently pre- 
scribed for treatment of Cystitis « 
Pyelitis * Prostatitis * Urethritis « 
Other Urinary Infections » There 
is virtually no danger of un- 
toward reactions. 


Supplied: Bottles of 
100, 1000, 2000 


Send for literature and 
clinical trial supply of URISED 


CHICAGO PHARMACAL CO. 


47 N. Ravenswood Ave Ct ago 4 I 


Pacific Coast Branch 
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MILITARY DEPENDENTS 


medical care at government ex- 
pense. The Administration has 
pressed for such a law on three 
grounds: 

1. There’s a kind of discrim- 
ination now in the fact that only 
dependents living on or near mil- 
itary bases are usually able to 
get government care. 

2. Such care is given on a 
“when-space-is-available”’ basis. 
So it’s regarded as uncertain by 
servicemen and their families. 
(It also varies considerably from 
place to place and from service to 
service. ) 

3. Health programs are play- 
ing an increasing role in indus- 
try’s efforts to get good workers. 
If the Defense Department 
hopes to build a career service, 
it must keep up with industry. 

The Defense Department 
points out that from 1948 to 
1954 the number of civilian 
workers getting guaranteed 
health benefits jumped from 
about 2 million to 11 million. 
Seven out of ten also get some 
coverage for dependents; and 
such coverage is often fully paid 
for by the employer. 

One obvious way to make mil- 
itary life more attractive medi- 
cally would be to expand pres- 
ent service hospitals and staffs. 
But few persons, in or out of 
government, look on this as de- 














sirable. Instead, the dependent- 
care bill as passed by the House 
splits such care between service 
facilities and civilian medicine. 

“O.K. I understand the rea- 
soning behind the plan,” said a 
busy civilian doctor in Washing- 
ton the other day. “But how will 
it work? What will it mean to 
medicine? What will it cost the 
taxpayer?” 


The Answers Emerge 


Many of the details of 
the program haven’t yet been 
worked out; they’re being left for 
the Defense Department to grap- 


MES 
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YOU’LL TREAT MORE DEPENDENTS 


\ 
\CREATE A HAPPY MEDIUM 


fe 
\ 
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Gb B wh 


ple with. But a month ago, an- 
swers to several questions of in- 
terest to doctors were beginning 
to emerge: 

1. Who’s to be covered? 

The House Armed Services 
Committee estimates that some 
838,000 wives and children 
would come under the new plan. 
These would be the dependents 
in this country of service person- 
nel stationed abroad, or of per- 
sonnel stationed in U.S. areas 
where government medical fa- 
cilities aren’t readily available. 

Up to the limit of funds avail- 
able, the Secretary of Defense 


Don’t 
overstimulate 
the 

depressed 


patient... 





with NEW 
Ritalin 
...a mild cortical stimulant 
which gently lifts the pa- 
tient out of fatigue and de- 
pression without swings of 
reaction caused by most 
stimulants. Ritalin counter- 
acts the oversedation of 
barbiturates, chlorproma- 
zine, rauwolfia, antihista- 
mines...yet has no appreci- 


able effect on blood pres- 
sure, pulse rate or appetite. 


Supplied: Tablets, 


5 mg. (yellow), 10 me 
(diue) and 20 mg 


(peach-colored 
Dosage: 5 to 
mg. b.i.d. or 
t.i.d., adjusted 
to the individua 
RITALIN® 


phenidylacetate 
hydrochloride CIBA) 


hydrochloride (methy! 
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new TYLANDRIL 


ELI 


(DIETHYLSTILBESTROL AND METHYLTESTOSTERONE WITH RESERPINE, 


in the menopause 


*‘Tylandril’ offers you a new, inte- 
grated therapeutic approach for your 
menopausal patients. The androgen- 
estrogen combination effectively re- 
stores hormonal balance. Its syner- 
gistic action reduces dosage require- 
ments and minimizes such side-effects 
as withdrawal bleeding, breast tur- 
gidity, and nausea. 

‘Sandril’ (Reserpine, Lilly) has been 
added to the formula to combat the 
»sychologic stress of the menopause. 
t induces a calming effect and facili- 
tates emotional adjustment of your 
climacteric patient. 

Now available in bottles of 100 

at pharmacies everywhere. 


LILLY AND COMPANY e 


 ( 


INDIANAPOLIS 6, 


each scored Tablet ‘Tylandril’ provides: 
Diethylstilbestrol 0. 
Methyltestosterone 
‘Sandril’ (Reserpine, 


mg. 


Lilly) 0.1 mg. 


1 to 2 tablets daily for 
Maintenance, usually 


DOSAGE: Initially, 
one or two week 
1/2 to 1 tablet daily. 


FY Me Y 


quauity / RESEARCH / INTEGRITY 


} ANNIVERSARY 1876 « 1956 
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YOU’°LL TREAT MORE DEPENDENTS 


could also contract for depend- 
ent parents and parents-in-law, 
for retired servicemen and their 
dependents, and for surviving de- 
pendents of deceased personnel. 

2. What benefits would the 
dependents get? 

Allowing for reasonable vari- 
ations, they'd get up to 365 days 
of hospitalization per admission, 
including all necessary services 
and supplies, in a nonmilitary in- 
stitution. They’d also get in- 
hospital medical and surgical 
care, all obstetrical and mater- 
nity services, and any necessary 
services of a civilian physician 


WHAT IT ts... 
Lavoris is a safe, efficient, 
delightfully refreshing mouth- 
wash and gargle —designed to 
help maintain the mouth and 
throat tissues in aclean, 
wholesome and more resistant 
condition. 


WHAT IT DOES... 
One mouthful of Lavoris vig- 
orously swished and gargled 
breaks up, flushes out, RE- 
MOVES the mucus coating or 
film, the “‘bed” where germs 
thrive and where most mouth 
odors are born. 


Aaparkling red 


The,mouthwash that tastes good and does good * 
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before and after hospitalization 
for a bodily injury or for a sur- 
gical operation. Finally, they'd 
get all necessary diagnostic tests 
and procedures (including labo- 
ratory and X-ray examinations) 
incident to hospitalization. 

Whether or not the govern- 
ment would also subsidize home 
care was left up to the Secretary 
of Defense. It was doubtful that 
the Department would O.K. such 
coverage in the near future. 

3. What would the program 
cost? 

Testimony varies considerably 
on this point. Authoritative esti- 





makes ** 
easy fo use. 


Pleasing, spicy taste 
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n Functional cardiovascular disorders: 
re ° ‘ 
’ heart conscious patients 
s neurocirculatory asthenia 
)- 
) jot, 
-alpitations 
, Premature systoles 
- 
Sinus tachycardia 
. Respiratory irregularity 








Bellecgal 








aste 
Average Dose: 
3-4 Tablets Daily 
Proven safe 
in more than 
| 3400 Published Cases 
Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
i Phenobarbital 20.0 mg. 
\) 
* 
Z Sandoz 
of SANDOZ pHARMACEUTICALS 
5 HANOVER, N. J 
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mates put the cost for the first 
year at around $65 million if 
only wives and children of active- 
duty personnel were included. 
The cost might rise to something 
over $100 million, however, if 
other dependents were also cov- 
ered. 

Probably the best indication 
of costs comes from the House 
Armed Services Committee: It 
was advised to proceed on the 
assumption that $76 million 
would be budgeted for the first 





“Let’s see now... 
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YOU’LL TREAT MORE DEPENDENTS 








year of the proposed program. 

The patient’s contribution to 
the cost of care would be limited 
to paying the first $25 of hospital 
expenses for each admission. 
Originally, it was planned that 
the servicemen themselves would 
shoulder a good part of the costs, 
But the prospective red tape led 
to the idea’s being dropped. 

4. How would doctors’ fees be 
set? 

No one is sure of the answer 
to this question. But it seemed 
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for rheumatoid arthritis - imtractable asthme 
respiratory allergies - collagen diseases 
allergic and inflammatory eye and skin disorde’ 
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just 1 tablet daily 
helps meet the 
increased nutritional 


requirements of pregnancy 


EIN GRAIN 


SQUIBB VITAMIN-MINERAL SUPPLEMENT 
new formula 


new small size capsule-shaped tablet 


Each Engran Tablet supplies: 


Vitamin A (synthetic) 5,000 U.S.P. Units Calcium, elemental compesivninipheaies 150 me 
(as calcium carbonate) 


Vitamin D 500 U.S.P. Units 

Thiamine mononitrate 3 mg. oo tandus aaa exsiccated) ~ 
Riboflavin 3™B- —_lodine (as potassium iodide) 0.15 mg 
Pyridoxine HCI 2 mg. Potassium (as the sulfate) 5 mg 
Vitamin By activity concentrate 2 mcgm. Cobalt (as the sulfate) 0.1 mg 
Folic acid 0.25 mg. Copper (as the sulfate) 1 mg. 
Niacinamide 20 mg. Magnesium (as the oxide) 6 mg 
Caicium pantothenate 5 meg. Manganese (as the sulfate) 1 mg 
Ascorbic acid 75 meg. Zinc (as the sulfate) , 1.5 mg 


Supplied in bottles of 100 and 1000 capsule-shaped tablets 
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MILITARY DEPENDENTS 


likely that the Department of 
Defense would follow the pattern 
set by the Veterans Administra- 
tion for its home-town care pro- 
gram: 

~ It would negotiate schedules 
or contracts with local organi- 
zations of medical men. 


Who Gets What? 


Nothing in the present pro- 
posal settles one crucial point: 
Which dependents would get mil- 
itary care, and which would get 
civilian care? 

The A.M.A. has argued all 
along that the dependents must 
have free choice. But the De- 





What Brightened 
Your Day? 


Share the story with your col- 
leagues. MEDICAL ECONOMICS 
will pay $25-$40 for anec- 
dotes accepted for publica- 
tion. Tell us about the most 
exciting, amusing, amazing, 
or embarrassing incident that 
has occurred in your practice. 
Address Anecdote Editor, 
Medical Economics, Oradell, 


N.J. 
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new tar-steroid cream 


Synergistic combination of 0.5°% 
hydrocortisone in TARBONIS® (non- 
staining cream of 5% special coal 
tar extract). 


TARCORTIN ... 44 and | oz. tubes 


Write for Samples 
Tarcortin . . . tar-steroid therapy 
Tarbonis...coal tar therapy alone 


REED & CARNRICK 
JERSEY CITY 6. NEW JERSEY 
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ense Department holds that free- 
dom of choice must be limited. 
Otherwise, it maintains, some 
service hospitals might not get 
enough patients; or they might 
not get a sufficient variety of 
cases to give service doctors an 
adequately balanced medical 
practice. 

The House worked out an un- 
easy compromise. Under the 
bill it passed, the patient would 
be given free choice, but with 
this limitation: In areas where 
there are service hospitals with 
spare beds, the Secretary of De- 
fense could legally require de- 









Small volume dosage 





2.5cc. vials 


AAA HYLAND LAB 
“ 7 4501 Colorado Blvd., Los Angeles 39, Calif 
al 252 Hawthorne Ave., Yonkers, N.Y 
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for Treatment and Prevention of 


UMPS 


HYLAND ANTIMUMPS SERUM 


No hepatitis risk—a Gamma Globulin product 
Antibodies go to work immediately 


pendents to use such facilities— 
or to pay for medical care them- 
selves. 

That’s pretty vague. But the 
consensus in medical circles 
seems to be that if the bill’s ad- 
ministered fairly, it shouldn't 
work out too badly. 


‘More Contract Medicine’ 


Informally, you can get this 
appraisal from A.M.A. men: 

“Let’s not kid ourselves. What 
this program means is that some- 
thing like a million people— 
formerly out in the big general 
public 
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Pentoxu 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE a 10 MG. AND RAUWILOID® (ALSEROXYLON) 1 MG. 


aE BIG combines the valuable tranquiliz- 
/ ing, bradycrotic, and nonsoporific 
IN ANGINA sedative actions of Rauwiloid 


paeduces aliroglycerin need (the original alseroxylon) with 


@ Reduces incidence and severity of 


ae the long-lasting coronary vaso 
Reduces cardiac work and increases 6 8 y 


exercise tolerance 


dilatation of pentaerythritol 


# Lessens heart load and reduces 
tachycardia 


@ Reduces anxiety, allays tetranitrate (PETN). 


apprehension 
PP DOSAGE: one to two tablets q.i.d., 


before meals and on retiring. 
Available in bottles of 100 tablets. 


LOS ANGELES 
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® Lowers blood pressure in hyper- 
tensives (not in normotensives) 


® Produces objective improvement 
demonstrable by ECG. 
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tached and added to the grow- 
ing number of Americans under 
contract medicine. Still, as a re- 
sult of the program, the private 
practitioner can expect to get 
more of the dependents’ medical 
business. And, too, there'll ob- 


viously be less argument than 
ever for continuing the doctor 
draft.” 


They Like the Limits 


Finally, medical leaders in 
Washington say they’re cheered 
to see that the new proposal 
would place some real limita- 
tions on dependent care. Except 


TREAT MORE DEPENDENTS 


in certain emergencies or in 
places where U.S. civilian facili- 
ties aren’t available, most of the 
restrictions found in the average 
civilian health plan would apply. 
Dependents, for example, would 
not be entitled to free treatment 
for chronic or mental disorders, 
or for elective surgery. Nor 
could they get free prosthetic de- 
vices, hearing aids, dental care, 
ambulance and the 
like. 

Only catch: The bill would 
permit the Secretary of Defense 
to make exceptions to such reg- 
ulations. 


services, 
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in Allowing for the expected dif- to meet family needs. Depend- 
sili. ferences of opinion, there’s re- ents would use the same health 
the markable support for the new facilities and doctors they were 
ape program. Here are a couple of accustomed to. Ties to commu- 
sly. pertinent comments: nity, neighbors, and family 
uld Local Ties Preserved SSS | | 
ent Adds Dr. Donald Stubbs, 1) 
-“ Says Kenneth Williamson, as- president of the board of trus- 1 
lor sociate director of the American tees of Blue Shield in Washing- I 
de- Hospital Association: “Military ton, and a member of the nation- | 
re. dependents are civilians. We be- al Blue Shield Commission: “We 
the lieve that, as civilians, their hos- are convinced that nearly all 
pital and medical needs should doctors will support a program iI 
ild be met to the fullest extent pos- in which fees paid in accordance Hit 
se sible by civilian health person- with negotiated schedules will be | 
-g- nel. . . By its very nature, civil- accepted [by the doctors] as {' 
ian health care is better adapted payment in full.” END . 
| 
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E fF F E he i § tissues and relieves ischemia... \ 
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metabolize accumulations of toxic j 
substrates resulting from 
inadequate oxidation. The | 
pronounced flush of the blush | 
areas following administration 
demonstrates the positive start of 
the VASTRAN “chain reaction” 
therapy. | 
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Makes her fancy for daintiness a fact in your prescription success, 


"“ANTEEN 


Your patients will appreciate the new LANTEEN Easy-clean appli- 





cator Jor one simple but imporiant reason—unlike other applicators 





it can be disassembled and cleaned thoroughly. This considerate 









improvement lets your patient know that you appreciate her fancy 
for daintiness. while you insist on her observing strict feminine 
hygiene. Another LANTEEN design for better patient-cooperation. 


Easy-clean jelly applicator. 





a New tube adopted 
@ January 1956 


LANTEEN jelly, diaphragms, and jelly-diaphragm sets are distributed by George A. Breon & Com 
pany, 1450 Broadway, New York 18, N. Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley 
Ave., Toronto, Canada) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Illinois. 
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Legal Traps in OB Work 


Gestation can be an incubation period for 
lawsuits-as well as for babies. Here’s 
a rundown of the major malpractice risks 


By George A. Friedman, M.D., LL.B. 


Complaining of nausea, abdominal distress, and “gas 
pains,” a 40-year-old woman went to her family doctor. 
“Gall bladder,” he said after a quick examination. 

A confirming cholecystogram did show a poorly func- 
tioning gall bladder; but it didn’t look so bad at laparo- 
tomy. The uterus, however, was loaded. 

The patient sued for negligence. She said that the doc- 
tor should have checked for the possibility of pregnancy 
in a 40-year-old married woman with nausea and abdom- 
inal distress. Although a jury eventually decided for the 
doctor, the courtroom ordeal and the related publicity 
didn’t do him or his practice any good. 

Four million babies are born in this country every year. 
Considering the vastness of such an enterprise, it’s aston- 
ishing that comparatively few legal land mines seem to 
have been planted along the birth canal. Nevertheless, that 
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Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
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education foundation 


535 N. Dearborn Street 
Chicago 10, Il. 


© This space contributed by the publisher 

















220 


MEDICAL ECONOMICS * MAY 1956 


LEGAL TRAPS 


comparative few is still plenty. 

Take, for instance, the possi- 
bility of wrong diagnosis. The 
doctor can get in trouble here in 
two ways: He can fail to recog. 
nize pregnancy, as in the case | 
described above; or he can make 
an erroneous diagnosis of preg- 
nancy when the swelling is due 
to tumor, cyst, or just plain gas. 


The Questions to Ask 


What’s the best way to avoid 
suits for wrong diagnosis? Simply 
ask yourself: “Am I failing to 
make a test that most of my local 
colleagues would make? Or am 
I insisting on some possibly haz- 
ardous procedure that my col 
leagues would omit?” 

Law books are crammed with 
such phrases as “average skill” 
and “standards of ordinary care.” 
If you call yourself an obstetrical 
specialist, the law holds you toa 
higher standard than it holds a 
general practitioner to. But even 
as a G.P., you're held liable if 
you’re careless or negligent ac 
cording to the standards of you! 
fellow G.P.s. 

Do most doctors in your com- 
munity take X-rays to confirm a 
doubtful pregnancy? Then your 
failure to order an X-ray may 
well be construed as negligence. 

But if, after X-rays, the baby 
is born with microcephaly, what 
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Each 30 cc. of Donnagel contains: 
Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital (%4 gr . 2 me 
Kaolin (90 gr. Gm. 
Pectin (2 gr. _ mg. 
Dihydroxy aluminum 

aminoacetate (7% gr.) 0.5 Gm. 


} : 
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then? Unless your colleagues 
don’t generally X-ray pregnant 
women, your decision to take an 
X-ray will probably be upheld— 
even though the plaintiff's lawyer 
claims it’s risky to let radiation 
go through a gravid uterus. 

The standard, then, is relative 
—not absolute. 

Failure to get consent for a 
surgical or quasi-surgical pro- 
cedure can also make you a mal- 
practice target. Better get clear 
agreement (in writing) to any 


LEGAL TRAPS IN OB WORK 








operation, manipulation, or pro- 
cedure that might possibly be in- 
dicated in a given case. 

Of course, a woman in ec- 
lampsia, in the coma of exhaus- 
tion, or in severe shock is in no 
condition to discuss consent. So 
the law won’t penalize you if, in 
an emergency, you do what has 
to be done to save life. But the 
best safeguard is still a broad 
consent form signed preferably 
in advance before the emergency 
arises. [ MOREP 




















“D’li take the temperature, you take the humidity!” 
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RAUDIXIN 


in anxiety and tension states... 


in hypertension... 


DOSAGE: 100 mg. b.i.d. initially; 
may be adjusted within a range of 
50 mg. to 500 mg. daily. Most pa- 
tients can be adequately maintained 
on 100 mg. to 200 mg. daily. 

SUPPLY: 50 mg. and 100 mg. tab- 
lets, bottles of 100, 1000 and 5000. 


SQUIBB 


Comparative effe 


hypertensive patient and normotensiv 


Raudixin Begun Raudixin Discontinued 


Days 10 90 
The hypotensive action of Raudixin is selective for the hypertensive state 
For this reason, Raudixin does not significantly affect the blood pressure of 
normotensive patients 
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every blood-building factor 
your anemic patient may 

need...in just one ROETINIC 
capsule daily *& 
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for all treatable anemias: 
each ROETINIC capsule con- 
tains therapeutic amounts of { 
all known hemapoietic factors. 


Each ROETINIC capsule contains: § 


Intrinsic Factor-Vitamin 
By2 Concentrate . 10U.S.P. Oral Unit 





PameRe . + 8 4 te 2 mg. ‘ 
Ferrous Sulfate, Exsiccated. . 400 mg. 
Ascorbic Acid (C). . . . . «. 100mg. 
Molybdenum Oxide (as the Trioxide) 1.5 mg. 
Cobalt (as the Gluconate). . . . O.5mg.@ 
Copper (as the Gluconate) . . . . O.5 mg. 
Manganese (as the Gluconate) . . . 0.5 mg. 
Zinc (as the Gluconate). . . . . . O.Smg. 
Supplied: Bottles of 30 and 100 soft, soluble capsules. . 


Need more than a hematinic? HEPTUNA® PLUS 
provides hemapoietic factors plus vitamins A and 
D, the entire B complex and 10 important minerals. 





Chicago 11, Illinos 
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IIlino’s 


And if the operation could 
lead to sterility, better make cer- 
tain that the woman clearly un- 
derstands it. As an example of a 
well-handled consent problem of 
this sort, consider the following 
case: 


Porro Problem 


A California woman suffered 
from hypertension and nephritis. 
The doctor advised a Porro Cae- 
sarean. He hoped to get a live 
baby and a live mother and (by 
removing the uterus) to save the 
mother from a fatally compli- 
cated pregnancy later on. 

The fact that the operation 
meant amputation of the uterus 
was Clearly spelled out on the 
consent form. And the woman 
signed it. ‘ 

Then she went into normal 
labor, and a healthy baby was de- 
livered via the birth canal. The 
obstetrician did the Porro section 
anyway, as agreed. 

The woman sued. She charged 
that the delivery had made the 
Porro unnecessary and had 
therefore nullified the consent. 
The doctor defended himself by 
pointing out that as soon as the 
baby had been born, he’d asked 
if she still wanted to be sterilized; 
she had said yes. After all, he 
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said, with the patient lying on an 
operating table he wasn’t going 
to bring in pen and paper. 

The jury cleared the doctor. 

Incidentally, the husband’s 
consent to an operation on his 
wife is considered insufficient in 
most jurisdictions. Still, it’s good 
sense to get the husband’s agree- 
ment to any procedure that might 
affect the woman’s fertility or 
sexual capacity. Even when not 
legally required, such agreement 
is tactically wise. 


OB Abandonment 


Once you undertake to.deliver 
a baby, you’ve assumed a legal 
responsibility. So you know you 
can’t take off for a week-end 
without definite provision for 
care in case the woman mis- 
carries or suffers some other 
emergency. Yet an occasional 
doctor still encounters charges of 
“abandonment.” 

In the following case—admit- 
tedly extreme—a Massachusetts 
physician was held liable: 

The husband phoned at mid- 
night and said his wife had 
cramps and profuse bleeding. “It 
sounds like premature separation 
of the placenta,” replied the doc- 
tor. “Get her to the hospital at 
once.” He then called the hospi- 
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from disability to dexterity 


Acetycol brings welcome relief quickly 
to the patient suffering from arthritis 
and related rheumatoid diseases. As 
Acetycol increases the range of pain- 
free movement, the patient, freed from 
the twin taskmasters of pain and rigid- 
ity, is able to resume many of his 
normal activities. 

The sustained effect of Acetycol is 
based on the relationship between 
aspirin and para-aminobenzoic acid. A 
relatively low dosage of aspirin pro- 
duces high salicylate blood levels in the 
presence of PABA. The effectiveness 
of Acetycol in gout or cases of a gouty 
nature is due to the inclusion of sali- 
cylated colchicine. 


Acetycol also contains three important 
vitamins, often lacking in older and 
rheumatic patients: ascorbic acid, to 
prevent degenerative changes in con- 
nective tissues; thiamine and _ niacin, 
for improved carbohydrate utikzation 
and relief of joint pain and edema. 


Usual dosage —1 or 2 tablets three or 

four times a day. 

Each Acetycol Tablet contains: 

. 325.0 mg. 

162.0 mg. 

0.25 mg. 

20.0 mg. 
5.0 mg. 
15.0 mg. 


ITI. catigiicentranee 
Para-aminobenzoic acid 
Colchicine, salicylated 
PRRGITIES BIE occccccscocentececs 
Thiamine hydrochloride 
Niacin 

Supplied: Bottles of 100 and 500 
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al, relayed some instructions, 
and told the night supervisor to 
have the nurse check the fetal 
heart at regular intervals. “Have 
r report back if anything un- 
Moward develops,” he said. 








‘Twice Negligent’ 






At 5 A.M. the nurse phoned the 
Woctor and said she couldn’t hear 
tal heartbeats. The doctor 
thereupon ordered the operating 
oom prepared for an 8 A.M. 
Caesarean section. This 
done—and a dead baby was re- 
moved from a_ blood-clogged 
uterus. 
The woman brought suit and 






was 





— won her case. Said the court: The 
, to | doctor had been negligent in not 
com ¥ going to the hospital immediately 
acin, » 
tion | after the first phone call. And 
he’d been even more negligent in 
e or | waiting several hours after the 
nurse had reported that the fetal 
heart was inaudible. 
sng | A stillbirth is hardly ever the 
mg. | doctor’s fault. In such cases, if 
an you've followed sound obstetri- 
) mg. 


cal practice, you’re usually safe 
legally and professionally. None 
the less, the patient often blames 
her physician. 

To prove liability, however, 
she has to show outrageous care- 
lessness, heavy-handed interfer- 
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ence, or an indefensible deviation 
from routine on the doctor’s 
part. The following case illus- 
trates this in a rather startling 
manner: 

The doctor locked the forceps 
in but didn’t seem to make much 
progress with conventional pull- 
ing. So he stood on the bed, 
braced his feet, and pulled inter- 
mittently for some thirty min- 
utes. Hours later, the baby was 
born a corpse, badly bruised 
from head to foot. 

The physician maintained in 
court that the baby had been dy- 
ing of strangulation because the 
cord was jammed against the pre- 
senting shoulder. 

“I was working desperately 
against odds to bring it into the 
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fresh air,” he said. But although 
the judge directed a verdict for 
the physician, an upper court 
later ruled otherwise. 

In another case, a Texas phy- 
sician was found negligent for 
not having foreseen the possibil- 
ity of twins after one baby was 
born in a home delivery. 

Forty-eight hours later, the 
woman was still complaining of 
cramps. So the doctor had her 
hospitalized with an admitting 
diagnosis of abdominal tumor. 
At laparotomy the surgeon 
found a dead, fully developed 
fetus in a ruptured uterus. (Even 
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the hospital was held negligent in 
this case. No abdominal X-ray 
had been taken. ) 

Psychiatrists will tell you that 
when a baby’s born with a de- 
formity, the mother generally 
blames herself and carries a bur- 
den of guilt. Not so her husband. 
He usually blames the doctor or 
the hospital. 

In one case, a hospital had to 
pay $57,000 after a spastic and 
mentally defective baby was 
born there. The court found the 
hospital negligent in not having 
called the resident or attending 
obstetrician in time. And it also 
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Smith, Kline & French Laboratories, Philadelphia 


1. Report of the Annual Meeting & Proceedings, The Royal Colle 
ctober, 1953, p. 28. 


‘.. Can be expected to yield 
favorable results in 
at least 80% of cases.’ 
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1. Superior stick — provides better 
tection! 
protection a" x 3” 
2. Better elasticity — conforms 
comfortably! 
3, In handy, long-lasting dispensing 
box! 
4, A COMPLETE LINE of strips... 
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containing better tolerated MOL-IRON* 


the most effective iron therapy known** 


The only complete hematinic 
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MOL-IRON’ PANHEMIC 


FOR ALL AMENABLE ANEMIAS 





The daily dose of 2 small capsules of Mol-lron Panhemic provides 
@ therapeutic dose of Mol-lron lover 200 mg. of elemental iron) 


PLUS 


One U.S.P. Oral Unit of antianemia activity fortified with an o'di- 
tional therapeutic amount (15 mcg.) of Vitamin Bi2*** as a further 
safety factor. 

Folic Acid (5.0 mg.) and Ascorbic Acid (150 mg.) —therapeutic 
amounts for those anemias responsive to these essential hemo- 
poietic factors 

Essential B vitamins to relieve complicating nutritional deficiencies. 


Supplied in bottles of 60 and 500 capsules. 





*Mol-lron is an exclusive, patented, coprecipitated complex of ferrous and 


molybdenum salts which exhibits unique a tages as a h poietic agent. 


_ 





**Complete bibliography on request. 
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LEGAL TRAPS IN 


found negligence in that the 
mother hadn’t been properly as- 
sisted when she was transferred 
from bed to stretcher. 

It used to be extremely hard to 
win a suit against a doctor for 
having delivered a defective 
child. The law in most states held 
an infant to be part of his 
mother’s body; so he couldn't le- 
pally sue. 

' In one case, a woman fell off 
astretcher en route to the deliv- 
ty room. Eventually her child 


OB WORK 


mother’s body. And the mother 
couldn’t sue, either, since she 
had no permanent disability. 

But this old rule is undergoing 
change. More and more states 
now take the position that the 
child can sue for injuries suffered 
before birth. 

Protective Measures 

Which gives you an extra in- 
centive for (1) taking all possi- 
ble precautions against accident, 
and (2) keeping detailed records 
















as born maimed. The court lat- 
t ruled that the child couldn’t 
sue, because at the time of the ac- 
cident he’d been part of his 


to show that you’ve neglected no 
customary safeguards for the 
protection of both mother and 
child. END 








Down Mammary Lane 


A tall, skinny woman came into my office carrying an ema- 
ie ciated four-month-old baby. He had been breast fed, she 
said. 

After carefully examining the baby, I told the woman 
there was nothing wrong with him except that he was starv- 
ing. She immediately disagreed, saying she was sure he got 
plenty of milk. 

At this point, I unzipped her sweater and massaged both 
breasts. “Why, there’s no milk there at all,” I said. 

The woman then informed me that she was an old-maid 
school teacher and that the little tyke was her neighbor’s 
baby. —wW. A. JOHNSON, M.D. 
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Multiple Compressed Tablets ‘Co-DeLTRa’ and 
‘CO-HYDELTRA are unique among the dosage 
forms of the newer steroids, because they are 
specifically designed as a tablet within a tablet to 
provide stability and to release in sequonce, 
antacid and anti-inflammatory agents 

1. the outer layer of antacids (aluminum hy- 
a droxide gel and magnesium trisilicate) comes 
4 into contact with the gastric mucosa firs and 

after it is completely dissolved . 


V tak 2. the hitherto intact inner core containing the 
ti anti-inflammatory agent (either prednisone or 
Ba prednisolone) then begins to release its ful 

e \ therapeutic potential . . . and not before 


, | 
naan 4 
Tablet | = 
4 al 


— 





Prednisone Buffered 
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and prednisolone 
plus positive antaci 
action to minimize 
gastric distress... 


A reportedly higher incidence of gastric 
distress in patients receiving the newer 
steroids prednisone and prednisolone 
indicates the desirability of co-adminis- 
tering non-systemic antacids.! 

To help the physician cope with this 
problem of gastric distress which might 
otherwise become an obstacle to therapy 
with the newer steroids, Multiple Com- 
pressed Tablets ‘Co-Dettra’ (Predni- 


Co-Devtra’ and ‘Co-HyYDELTRA’ 
are trade-marks of Merck & Co., INC. 


CoHyd 


sone Buffered)and‘Co-Hypettra’(Pred- 
nisolone Buffered) are now available. 

*‘Co-Dettra’ and ‘Co-HyDELTRA’ are 
now available in bottles of 30 on your 
prescription. Each Multiple Compressed 
Tablet contains: 

Prednisone or Prednisolone, 5 mg.; 
300 mg. of dried aluminum hydroxide 
gel, U.S.P., and 50 mg. of magnesium 
trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: 
J.A.M.A. 158: 459, June 11, 1955. 


eltra 


Prednisolone Buffered 


ep 


Philadelphia 1, Pa. 
Division OF Merck & Co., INC. 
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Stock Profits 


Without Forecasting 
| CONTINUED FROM 135] 


Regardless of convention, any 
investment program worthy of 
the name should preclude the 
possibility of a loss of that size. 
No matter investment 
method you use, you are of 


what 


course going to take some losses. 
So the thing to do is to limit your 
limiting your 
profits. How to go about this? 


losses without 

Let me say right here that I am 
not about to reveal any method 
of forecasting the price move- 
ment of any security or of the 
market as a whole, for the simple 
reason that I know of no such 
method. It is my firm belief, based 
on some twenty-five years spent 
in analyzing all the orthodox 
forecasting methods and hun- 
dreds of unorthodox ones, that 
no one can determine these things 
in advance with any degree of ac- 


curacy. 
Learn This Lesson 
Recognizing the impossibility 
of accurate forecasting is in itself 
the beginning of investment wis- 
dom. 
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After subjecting almost every 


known theory or opinion about } 


price movements to an objective 
test over a long period, and after 
ruthlessly discarding any that 
could not stand such a test, I 
found that only one simple fact 
concerning price movements 
emerged: 

A trend (either up or down), 
once established, has a marked 
tendency to persist. 

All investment methods that 
have attained any permanent fol- 
lowing owe whatever value they 
may have to this simple factor 
that I call “the trend principle.” 


The Best Forecast 


So if I were a forecaster 
(which I am not), this would be 
my standard forecast for every 
day of every year: “The proba- 
bilities now favor a continuation 
of the present trend.” 

Let me give you an example: 

If the last 5 per cent move of 
the stock market was up, the 
chances are almost two to one 
that the next 5 per cent move will 
be up. There is a similar proba- 
bility that if the last 5 per cent 
move was down, the next one will 
be down. 

Anyone can prove this by tak- 
ing a long record of the market 
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How tired tonight? 


A little weary when the last patient’s 
gone? That’s natural. But it’s not 
natural or necessary to be worn out, 
irritated or “‘all-in. If you are, 
why not take a hard look at the 
equipment you work with and the 


place where you work. 

Are your examining rooms as pleas- 
ant, contemporary and productive 
as they should be? Is your major 
equipment modern and efficient? 
If not why not? This isn’t self- 


sense — 
your 


it’s common 
you and to 


indulgence, 
important to 
patients. 

If you’re interested in giving your 
practice the full benefit of pleasant, 
productive offices, discuss the mat- 
ter with your Hamilton equipment 
salesman on his next regular call. 
To find out what’s involved costs 
you nothing. 


tlamiltorn. 


ff outstanding professional furniture for the doctor's office 


HAMILTON MANUFACTURING COMPANY -« 


TWO RIVERS, WISCONSIN 











average. Note that I say long. 
There will be short periods when 
it won’t work. The longer the 
period you test, the closer you 
will approach an approximate 
two-to-one ratio. (Of course 
there is no magic in the 5 per cent 
figure. It is merely an illustra- 
tion. ) 


The Main Idea 


The idea is to hold a carefully 
selected list of stocks when the 
stock market is in an established 
up-trend and to hold bonds and 
other defensive securities when 
it is in an established down-trend. 


STOCK PROFITS WITHOUT 


FORECASTING 


This does not mean buying at 
the bottom and selling at the top. 
You cannot recognize either tops 
or bottoms consistently. Neither 
can anyone else. 

In deciding when to own 
stocks in general and when to re- 
place them with cash, bonds, or 
other defensive holdings, you 
need a buy-and-sell timing rule 
that will require you to act at a 
predetermined price and leave no 
room for “judgment” or “inter- 
pretation” of the market situa- 
tion. This is of fundamental im- 
portance, because what passes 
for judgment in respect to stock 





because anemia complicates 
sO many Clinical conditions 


» TRINSICON 
Se (Hematinic Concentrate with Intrinsic Factor, Lilly) 


serves a vital function in total therapy 


‘ 


2 a day for all treatable anemias 


everywhere. 
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OINTM 
“peel-: 
1-pou! 


CREAM 


OPHTE 
thalm: 


2/2214m 


The gentlest doctors in town 


use 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in 1l-ounce tubes with 
“peel-off” labels and rectal applicator; 
l-pound jars for office use. 


CREAM, 0.5%, in 1%-ounce tubes. 


OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 4.0 Gm. each. 


2214m 


eto control topical pain in minor 
office procedures and in the removal 
of surgical dressings. 


e to control pain and itching in der- 

matitis, anorectal disorders, muco- 

cutaneous lesions, chronic ulcers, 

abrasions, sunburn and other minor 

burns. 

Nupercainal® Ointment (dibucaine ointment 
CIBA) 

Nupercainal® Cream (dibucaine cream CIBA) 

Nupercainal® Ophthalmic Ointment (dibucaine 
ophthalmic ointment CIBA) 


CIBA 


SUMMIT, N. J- 
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STOCK PROFITS WITHOUT FORECASTING 


market movements is usually 
guesswork. 

Limiting risks without limiting 
profits is all that’s necessary to 
produce a satisfactory invest- 
ment performance. Even if your 
transactions are “wrong” as often 
as they are “right,” the net result 
will be satisfactory as long as all 
your losses are small and some 
of your profits are large. 


Stop-Loss System 


In trend timing, the selling 
point is set at a predetermined 
level below the current market as 
it moves upward. The difference 
between the current market and 
the selling point is the measur- 
able and limited risk that the in- 
vestor takes when he owns vola- 
tile securities. When the market 
declines to a price below the sell- 
ing point, stocks are promptly 
and unhesitatingly sold, regard- 
less of hopes, fears, or forecasts. 

The best trend-timing formula 
is simply the one that shows the 
greatest amount of net profit and 
the least amount of unnecessary 
trading. It will get you into a bull 
market reasonably soon after it 
has started and will get you out 
reasonably soon after it hasended. 

It will also get you in and out 
during see-saw periods when nei- 
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ther a strong bull or bear trend 
is able to make headway in the 
market for very long. Often dur- 
ing such periods you will buy in 
at a higher point than where you 
last sold out, or sell at a lower 
point than where you bought. 
Therefore, during such times, 
you will take some limited losses. 
These are unavoidable. No 
one can tell which “see” or which 
“saw” may develop into a big 
bull or bear movement. So when 
your timing rule tells you to buy 
or sell, you must do so. This way 
you will be out of the market, or 
in defensive securities, during the 
greater part of any long down- 
ward move. And when a major 
bull market finally and inevitably 
arrives, your subsequent profits 
will far outstrip all your previous 
small losses, even if these have 
been accruing for several years. 


Take Small Losses 


There is only one way to pre- 
clude positively the chance of big 
losses. That is to be ready and 
willing to take small losses. Big 
profits will accrue if you don't 
limit them by trying to guess the 
top. You will keep most of them 
if you are always ready and will- 
ing to sell after the trend has re- 
versed. The purpose of a plan or 
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Upjohn 











Uleer protection 
that 
lasts all night: 








PaAMINE cn. 


Each tablet contains: 
Methscopolamine bromide ................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide ................... 1 mg. 


Dosage: 

0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 
hours, subcutaneously. or intramuscularly. 
Supplied: Vials of 1 ce. 

Or raDEeMann, REG. U. S. PAT. OFF. ——THE UPJOHN BRAND OF METHSCOPOLAMINE 

The Upjohn Company, Kalamazoo, Michigan 
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nt-tasting Chioromycetin for pediatric use 


lur young patients won’t hit the war path at medication time when 
prescription calls for SUSPENSION CHLOROMYCETIN PALMITATE. 
pealing custard flavor rates it as “good medicine” 
with the most rebellious braves. 
1 FGood medicine, too, for 2 wide variety of infections in infancy and childhood, 
¥ §CHLOROMYCETIN (chloramphenicol, Parke-Davis) affords rapid recovery 


of its liquid form, dosage of SUSPENSION CHLOROMYCETIN 
ITATE is easily adjusted. That it needs no refrigeration is an additional 
ce to every harassed mother. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


supplied: SUSPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 
125 mg. of Chloromycetin in each 4 cc., is available in 60-ce. vials. 


c4s . 
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formula like this is to make you 
stop hoping and act at a prede- 
termined point. 

Actually, a trend-timing for- 
mula is simply “bear market in- 
surance.” When we are ade- 
quately insured against this prin- 
cipal hazard of common stock 
ownership, we can hold some 
pretty speculative securities dur- 
ing bull markets and still limit 
our over-all risk to proportions 
that we can afford. 

So much for the question of 
when to own stocks. An equally 
important question is which 
stocks to own. 

We all know that some stocks 
do better than others during the 
same period. Few of us realize 
how great this difference usually 
is, even among stocks of good 
quality. 


Dow-Jones Differences 


Note the table on page 134. It 
shows the net price change, over 
a recent two-year period, for 
each of the thirty stocks compris- 
ing the Dow-Jones industrial 
stock average. This particular 
period was chosen because the 
average itself, after some major 
gyrations, wound up almost ex- 
actly where it started. For all 
practical purposes, the market, 
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FORECASTING 





on average, showed neither gain 
nor loss. 

But the man who held the top 
ten stocks on this list wasn’t wor- 
ried about what the market did 
on average. As far as he was con- 
cerned, it was a nice little bull 
market. Conversely, to the man 
who chose the bottom ten stocks, 
it was a bear market. 








Purifying Your List 


What you and I would like 
someone to give us is a me 
of knowing, right from the be 
ginning, which stocks those top 
ten are going to be. But it cant 
be done. If it could, the market 
would cease to fluctuate. 

What we can do is to select a 
group of stocks, each of whichis 
now doing better than the aver- 
age. We can then promptly sell 
any stock on our list as soon as 
it begins to do worse than the av- 
erage, and replace it with a stock 
that is then doing better than the 
average. The result is that our 
entire list, as a list, is always do- 
ing better than the average. 

The whole process is one of 
slowly and continuously weeding 
out weakness and replacing it 
with strength. When you do this 
you realize some short-term loss 
es. Accepting those losses is the 
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safe and sure laxation 





= Agoral relieves constipation gently; with- | Agoral mixes readily and uniformly with 4 
sell out strain. A dose taken at bedtime almost the intestinal contents during its passage | 
yn as always produces results the next morning. through the tract. It aids in retention of 
A patient taking Agoral can follow a fluid in the fecal column, affords lubri- 
e av- normal, daily routine because Agoral does cation and provides mild peristaltic stimu- | 
tock not provoke the sudden urge induced by lation. Agoral causes no sudden, uncom- 
strong laxatives. fortable griping, distention or stomach 
1 the distress. Used for prompt relief, it is not 
our Excellent in pregnancy, Agoral’s action habit forming and may be prescribed for 


is gentle and positive, an important con- 
sideration especially during the last tri- 
mester of pregnancy. Agoral is also well 
suited in all other cases of acute and 


protracted periods. 


Dosage: At bedtime, 2 to 1 tablespoonful. 
Contraindications: symptoms of appen- 
dicitis; idiosyncrasy to phenolphthalein. 


e ol chronic constipation, where straining or 
ding purges are to be avoided: in children, Supplied: Bottles of 6, 10 and 16 fl. 0z.; 1 

M4 postoperatively, and in bedridden and and as Agoral Plain (without phenol- | 
g it older people. phthalein), bottles of 6 and 16 fi. oz. : 
this { 
‘th A i | 
. the Zo ra the laxative to meet all needs | 








WARNER-CHILCOTT 
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only sure way of preventing them 
from growing. It’s the unlimited, 
unrealized loss that hurts most. 

You also accumulate some 
very large profits during a bull 
market. But you never sell for 
the purpose of realizing them. 
You let them grow. As long as a 
stock continues to do better than 
the market average and as long 
as the average itself is in a major 
up-trend, there is no reason for 


selling. 
£ 
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WITHOUT FORECASTING 


In determining which stocks 
to buy, the thing to go by is what 
I call the relative trend. That is 
the price trend of each stock ag 
contrasted with the trend of the 
market average. 

Broadly speaking, two sets of 
factors influence the price of any 
stock: (1) those that affect all 
stocks; (2) those that affect this 
stock only. 

The factors that affect all 
stocks are taken care of by trend- 





“Is Mom going to lay an egg?” 
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when 
your patient 
feels 
as though... 


Anireny! Relieves spasm, acidity, pain. 


bromide A ntreny! provides ‘‘complete 


ium bromide CIBA 


symptomatic relief’’ in peptic 


ulcer patients.! 


M. P., and Gray, C. L. 
Jigest. Dis. 19:180 |‘ June) 1962. 


CIBA 


SUMMIT, N. J 
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STOCK PROFITS WITHOUT FORECASTING 


timing. They have to do with a 
multitude of economic and polit- 
ical matters, including interest 
rates, monetary conditions, and 
the waves of hope and fear that 
from time to time seize the se- 
curity-buying public. 

The factors that affect this 
stock only have to do with the 
prospects of one particular corp- 
oration, its management, its com- 
petitive situation, its financial 
set-up, and similar matters. 

The Trend to Watch 

When you divide the price of 
the stock by the price of the 
Dow-Jones average at regular 
time intervals, you get the rela- 
tive trend. This virtually elimi- 
nates the first group of factors 
from consideration. And you then 
find that the relative trend has an 
even stronger tendency to persist 
in its established direction than 
has the price trend of the individ- 
ual stock or of the market as a 
whole. If a stock is doing better 
than the market as a whole, it 
tends to keep on doing better for 
quite a while—even longer than 
the market itself may keep mov- 
ing in one direction. The relative 
trend, once established, will often 
persist in the same direction for 
months—sometimes for years. 
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Yet it will not always persist, 
It will eventually reverse. Some- 
times the reversal comes quickly 
—in a matter of weeks. In either 
case, it’s then important to sell 
promptly, whether for profit or 
loss, and to invest the proceeds 
in a stock whose relative trend is 
favorable. 

I don’t believe it’s possible to 
select in advance a group of 
stocks that may be depended 
upon to do better than the mar- 
ket average over any given future 
period. Consistent success in 
managing an investment fund is 
not due to any ability to divine 
what lies ahead. It is due toa 
willingness to switch promptly 
when wrong. In this, as in trend 
timing, you limit your losses 
without limiting your profits. 


Tools to Use 


Of course, in selecting stocks 
you should use all the standard 
tools of investment analysis. You 
should know all you possibly can 
about any company in whose se- 
curities you are thinking of in- 
vesting. But regardless of any 
such details, including “inside in- 
formation,” never buy any stock 
unless its relative trend is up. 
And sell it promptly when its rel- 
ative trend turns down. [MoRE? 
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is a Vitamin Bluffer 





You’ve probably seen him—huffing and 
puffing when he doesn’t get a big round 
of meat-and-spuds at every meal. 
That’s all Stuffer wants. But a vita- 
min deficiency is what he’ll end up with. 
When you call his bluff with a properly 
balanced dietary, he’ll need a good mul- 
tivitamin tablet for nutritional support 
—support that includes potent amounts 
of vitamins A, C, D and 


7? B-Complex vitamins. 












Each tiny Dayalet represents: 


Vitamin A.. 3 mg. (10,000 units) 
Vitamin D.. 25 meg. (1000 units) 


Thiamine Mononitrate.... 5 mg. 
CO eee 5 mg. 
Nicotinamide.......... 25 mg. 
Pyridoxine 

Hydrochloride....... 1.5 mg. 
WIS on nee danas 2 mcg. 

(as cobalamin concentrate) 
i. ae 0.1 mg. 
Calcium Pantothenate.... 5 mg. 
Ascorbic Acid. ........ 100 mg. 
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As soon as there is an impend- 
ing change in the outlook for a 
company, there will always be a 
few people who will know about 
it before you do, however well 
informed you are. If this change 
seems likely to be for the worse, 
it will cause some selling, regard- 
less of how closely the informa- 
tion may be guarded. If this sell- 
ing happens to take place in a 
generally rising market, it may 
not be apparent in the price 
movement of the stock itself; but 
if you plot the relative trend on a 
simple graph, the trend line will 
show a tell-tale droop. 

That is where to sell. What 
caused the droop in the ratio line 
will become evident later. By the 
time it appears, though, it will 
probably be too late to act. The 
down-trend in the line is the cue; 
it gives you a chance to get out 
while the getting is good. 

The only good reason for 
adopting any method of invest- 
ment management is that it 
works. This one has worked in 
actual practice for the past 
twenty-three years. Objective, 
scientific fifty 
years of market history indicate 
that it always would have worked. 
For those reasons, I believe it will 
work in the future. 


tests covering 
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FORECASTING 


The long-range success or fail- 
ure of your investment program 
depends more upon your own at- 
titude toward it than upon any 
other factor. This, in turn, de- 
pends to a large extent on the 
way to keep your own records. 

Suppose you have bought 100 
shares of a stock at $30 a share 
and that it is now selling at $40. 
If you keep your records in the 
usual way, you can at this point 
“make” $1,000 by the mere act 
of selling. And you are tempted 
to sell for that reason alone, re- 
gardless of the fact that this stock 
at $40 may appear as good an in- 
vestment as anything you can 
now buy at current prices. 

In selling decisions like this, 
forget about the cost of the stock. 
Keep your thinking and your per- 
sonal records (except for tax 
purposes ) on the basis of current 
market value. Sell only if the 
stock’s relative trend indicates 
the proceeds can be better em- 
ployed elsewhere. Or if trend 
timing has given a sell signal for 
the market as a whole. 

Taking a Loss 

This attitude is even more im- 

portant when the stock you 


bought at $30 is now selling at 
$26 and its ratio-to-market is de- 
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high antibacterial and antifungal potency 





SDH ROSAN 


CREAM AND OINTMENT 


brand of chlorquinaldol) 
in skin infections due to fungi and gram-positive organisms 


A new iodine-free oxyquinoline derivative, STEROSAN has shown favorabie results 
in controlled comparison with other recognized anti-infective medications.* 
Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 

Dermatophytosis Folliculit I Tr : Impet » contagic 
Impetiginized eczema Infected dermatitides Infected seborrhea P I . 
The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Srenosan® (brand of chlorquinaldel) Cream and Ointment, tubes of 30 Gm. 
Tronstein, A. J.: J. lowest. Dermat. 13-119, 1949 


—~ GEIGY PHARMACEUTICALS 
/t)\\ Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 56055 
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now on its way to you 


To assist physicians in 
keeping informed about 
latest developments in 
pharmaceutical production, 
Medical Economics, Inc. 

has published a Supplement 
to PDR. Basically an 
advance section of some 

of the information that 

will appear in the 1957 
edition of PHYSICIANS’ 

DESK REFERENCE, the 
Supplement contains com- 
prehensive data on new 

and reformulated drug 
products released by the 
Food and Drug Administration 
after the 1956 edition went 
to press. It is intended as 

a service to physicians... 

to furnish them, as promptly 
as possible, information 
which would not otherwise 
reach them in advance of the 
1957 edition of PDR. A copy 


should reach your desk soon. 














PHYSICIANS’ 
DESK REFERENCE| 


to | 
PHARMACEUTICAL SPECIALTIES } 
and BIOLOGICALS 
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clining. If your records show that 
it will cost you $400 plus bro- 
ker’s fees to sell, you may be 
tempted to hold on until the stock 
makes a comeback. This, in the 
long run, is fatal to the success 
of your program. If the stock 
continues to drop, you face an 
ever-increasing loss. Even if it 
does climb back to $30, chances 
are that some other stock to 
which you should have trans- 
ferred your funds will have 
gained much more in the interim. 

True, it costs you money to 
But don’t over- 


realize a loss. 
emphasize that cost. Realistic 
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bookkeeping makes it obvious 
that at $26 the loss has already 
occurred. Selling does not create 
a loss; it merely stops it from 
growing. 

This aversion to taking a loss 
—which is natural to all of us— 
is a hard one to conquer. Yet the 
only real safeguard against big 
losses is a willingness to accept 
small ones promptly. 


How to Lose Money 


A time honored adage of Wall 
Street says, “You'll never go 
broke taking profits.” Actually, 
that is one of the most prevalent 








WHY PSORIASIS 


















The 25th edition of The Dispensatory of 
b) United States of America', published 
in 1955, reports that ammoniated mer- 
by ointment has had great usefulness in 
iial treatment of psoriasis. Approximate- 
80% of ammoniated mercury is repre- 
ated as metallic mereury (Merck Index-). 
Since RIASOL contains 0.45% mercury 
emically combined with soaps, its mer- 
rial content is only 1/9th (11% ) that of 
mmoniated mercury ointment (5%) 
SP. XV°. This reduction explains why 
fitations and side effects rarely occur 
th the use of RIASOL. 

The saponaceous vehicle of RIASOL 
rries the active mercury into the deeper 
pers of the epidermis, where the lesions 
psoriasis originate. This explains why 
inical improvement follows in 76% of 
ses treated with RIASOL as compared 
ith 1642% in the controls. 

RIASOL contains 0.45% mercury chem- 
ally combined with soaps, 0.5% phenol 
nd 0.75% cresol in a washable, non- 
hining, odorless vehicle. 

Apply daily after a mild seap bath and 
rough drying. A thin invisible, econom- 
hl film suffices. No bandages required. 
fi. one week, adjust to patient's progress. 
Ethieally promoted RIASOL is supplied in 4 and 8 
f.oz. bottles at pharmacies or direct. 


Dispensatory of the United States of Ame 
hed. 1955. p. 822 

rk Index, 6th ed.. 1952, p. 612 

United States Pharmacopocia, U.S.P. XV. 1955 


41¢ 


Test RIASOL Yourself 


MAY WE SEND you pro- 
fessional literature and gen- 
erous clinical package of 
7 A RIASOL. No obligation. 










Write 
SHIELD LABORATORIES 
Dept. ME 5-56 





12850 Mansfield Avenue 
Detroit 27, Michigan 
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ways of going broke—or nearly 
broke. It works like this: 

A man decides to buy some 
stocks. They go up a few points. 
He listens to the adage and takes 
his profits, reinvesting in other 
stocks. Perhaps some of these go 
up a point or two, and he takes 
more profits. He may go on for 
some time this way, eagerly real- 
izing small profits whenever they 
appear. 

But some of his stocks go 
down rather than up. He ignores 


FORECASTING 


these, since it is no part of his 
plan to take losses. 

Finally comes the day when all 
stocks go down. He decides at 
that point to become an “inves- 
tor.”’ He will take no further in- 
terest in daily price movements, 
but will hang onto his stocks for 
the long pull. 

At some later date, if he’s 
lucky, he may see in the paper 
that a few of his stocks are again 
selling at slightly above what he 
paid for them. He rushes to take 
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LACTOFORT 


Lactofort is the first and only dietary 
supplement for infants and children 
that provides sufficient quantities of 
the growth essential amino acid, 
L-lysine, along with all essential 
vitamins, iron, and calcium, 

Supplied: In 46 Gm. bottles with special 


Lactofort measuring spoon enclosed. 


adry stable powder e@ odorless 


XUM 


LACTOFORT the complete dietary supplement 
2 measures (2.3 Gm.) of Lactofort supply: 

L-Lysine Monohydrochloride 660 mg.* 
Vitamin A Acetate 3,750 U.S.P. units 
Vitamin D 1,000 U.S.P. units 


Thiamine Mononitrate 0.75 mg. 
Riboflavin 1.25 mg. 
Niacinamide ie 7.5 ms: 
Vitamin Bie re 2.5 mcg 

Folic Acid iiss 0.25 mg. 
Ascorbic Acid .... el 75 mg. 

(from Sodium Ascorbate) 

Pyridoxine Hydrochloride 0.75 mg 
Calcium Pantothenate 7.5 mg 


Iron (elemental ) 7.5 mg. 
(from Iron Ammonium Citrate Green) 

Calcium (elemental ) 
(from Calcium Gluconate) 

*Equivalent to 500 mg. L-lysine 


e tasteless @ readily soluble 


Kenilworth, New Jersey 
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these profits and again becomes 
a speculator. The longer he con- 
tinues this process the surer he is 
to end up with a boxful of the 
worst stock selections he has ever 
made. What’s more, the current 
value of his stocks as a whole, 
even allowing for all his small 
profits, will be far below their 
original cost to him. 

The exact opposite of these 
tactics would constitute a fairly 
good rough method of selecting 
stocks. If, after buying his first 
list, this investor had resolved to 
accept every two-point loss as 
soon as it appeared, and to rein- 
vest the proceeds in another 
stock, he would probably own a 
pretty good list in time. Until the 
next bear market (against which 
the only real protection is a 
trend-timing plan), his net worth 
at the market would probably 
have increased much faster than 
the market average, even after 
deduction of his small losses. 


Which Stock to Sell 


Nine people out of ten, when 
obliged to sell some of their 
stocks, sell the ones in which they 
have a profit and keep those in 
which they have a loss. They 
back their mistakes and limit the 
rewards of their good selections. 
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This self-defeating instinct arises 
from the fallacious assumption 
that the act of selling creates the 
profit or loss. 

A stock now selling at $50 is 
worth exactly the same to the 
man who bought it at $40 as it is 
to the man who bought it at $60. 
Yet when the time to sell comes, 
the judgment of both is usually 
warped by the memory of cost. 

Tax Benefits 

This brings us to an incidental 
but important advantage of the 
investment procedure advocated 
here: 

If your selection has been 
good, you hold the stock usually 
for much more than six months. 
When you sell, you have a long- 
term capital gain. And long-term 
capital gains are taxed at a maxi- 
mum rate of 25 per cent. Thus 
the structure of our tax laws is in 
itself a good argument for cutting 
your losses and letting your 
profits grow. 

Another point: Don’t over- 
emphasize dividends. 

Investors who make an arbi- 
trary distinction between “capi- 
tal” and “income” delude them- 
selves insofar as the common 
stock portion of their holdings is 
concerned. For example: 
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WHY DOCTORS PREFER THE 


Pelton Autoclave 


HERE'S STRAIGHT 
TALK FROM 
YOUR COLLEAGUES* 


FROM DETROIT: 

“Pelton sterilization is much 
more complete and thorough 
thon boiling or any type of 
cold sterilization. My school 
wed Pelton.** 

FROM NEW YORK: 

"| chose Pelton because of 
is double jacket and quick 
teurn to pressure on next 
sterilization.** 

FROM PENNSYLVANIA: 

"| chose Pelton because of 
ts convenience and lack of 
necessity for emptying and 
refilling.** 

FROM OHIO: 

‘Ordinary boiling does not 
kill certain viruses. | have 
two Pelton sterilizers in my 
offices that have been used 
for 35 years and they are still 
going strong.'* 

FROM NEW YORK: 

“It was recommended by the 
Chief of Staff, who has used 
one for many years with good 
tewits. It is just right for our 


needs, as far as size."’ Pelton Autoclaves give your patients the protec- 
FROM ILLINOIS: tion they are entitled to. In an autoclave you can 


“The Pelton Autoclave is a - a ° 

much finer method of sterilize be SURE of complete destruction of micro- 
fn iall i 1 ° ° . ° 

ne quontity of waccinerend Organisms, including every form of virus. Be 


wrum in my Pediatric prac- certain your instruments are not spreading cross 
tice, | was satisfied with my 


tiher Pelton equipment and! infection. And save time by sterilizing the Pelton 


feel Pelt duct d : ° ° . 
ond stand the test of time’? Way (only 13 minutes for instruments including 


*Nomes on request. loading and drying). 






ONLY THE PELTON HOLDS STEAM IN RESERVE 
ALL DAY AVAILABLE FOR INSTANT USE. 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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ERE is the one 16mm motion-picture camera 


that can handle your most exacting require- 9 <n 
a : inder 

ments. Widely used by professional medical photog- Reesie 
raphers and by many physicians and surgeons, it has Pies 

the versatility and the controls that make possible % 
superb motion pictures of technics, procedures, Price 
conditions, functions, behavior, etc. ind 10 
The Cine-Kodak Special If Camera, with its two- ‘a j 
lens turret and built-in adapters, accepts any of seven — 
superb Kodak Cine Ektar Lenses—wide-angle, stand- ™ 

ard, and telephoto—and any two of the lenses can 

STMA 
Mical C 


Serving medical progress through Photography and Radiograph 
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Cinephotomicrography 
Close-up of surgery 


Gait study 


ecial 11 Camera 


be seated without optical interference. The two- 
finder system provides a reflex finder for critical, 
through-the-lens focusing and framing and an 
ye-level finder for following action. 

Price, with Kodak Cine Ektar Lens, 25mm f/1.9, 
and 100-ft. film chamber, $1,195. 

Get all the details from your Kodak photographic 
dealer or write for free booklet V1-3. 


1s subject to change without notice 


STMAN KODAK COMPANY 
Mdical Division, Rochester 4, N.Y. 
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New suppositories eradicate 
urethral infection and pain 






















The suppository this patient inserted at 
home keeps her comfortable all day and 
allows her to follow her normal routine 


new—the only urethral suppository 
fast—prompt relief of pain and burning 
sure—the nitrofuran, FuRACcIN, eradicates most Q 
bacteria common to urethral infections i 
safe—irritation rare in over 340 reported cases* : 
proved—“the suppository method of medica- | 
tion has proved its worth’* 

Prescribe: for bacterial ( granular ) urethritis; 
for topical anesthesia and prophylaxis of in- 
fection before and after instrumentation 





ForMuta: 0.2% Furacin (brand of nitrofurazone) 
and 2% diperodon~-HCl in a water-miscible base. 
Sealed in foil. Box of 12. 


@ 
to prevent cross-infection FU RACI N 


Use the urethral suppositories with FURACIN 


vaginal Suppositories to prevent urethrovaginal ul re th ra i 
cross-infection. 4a < 
: , ? SUPPOSITORIES 
ForMULA: 0.2% Furacin (brand of nitrofurazone) in 
a water-miscible base. Sealed in yellow foil. Box of 12. 
*Youngblood, V. H.: J. Urol. 70:26, 1953. 
" 7 


a new class of antimicrobials 


EATON LABORATORIES, Norwich, N.Y.“ NITROFURANS je ne ins nor aullas 
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If a stock you bought at $50 
pays you $3 in dividends but de- 
clines in price to $45, you are 
poorer by $2 a share. Yet for 
most legal purposes, including 
taxes, you have “gained” $3 a 
share, via “income.” 

If, on the other hand, the stock 
pays no dividends but rises from 
$50 to $55, you have a true net 
gain of $5 a share, even though 
you have had no legal “income” 
from this holding. 


The Income Delusion 


Whether your withdrawals 
from your investment fund come 
out of dividends or capital gains 
is immaterial. The main thing is 
that the long-term trend of your 
net-worth-at-market shall be up. 

To let your income depend 
upon whether certain corpora- 
tions see fit to reduce or increase 
their dividends (either of which 
they may do at any time, for a 
variety of reasons) is wholly un- 
realistic. Moreover the effect on 
your investment decisions in the 
long run is likely to be a costly 
one. 

I once reviewed a statistical 
record showing that if an inves- 
tor who owned one of the most 
prominent dividend-paying in- 
vestment stocks had made it a 
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practice always to sell his shares 
the day before the stock went ex- 
dividend, then buy them back two 
days later (thereby forgoing the 
dividend), he would in twenty 
years have gained about twice 
the total amount of the dividend 
payments. 

Why is this so? Because so 
many people do exactly the op- 
posite. They regard a dividend as 
a more valuable kind of money 
than price appreciation. They 
tend to buy stocks just before the 
dividend date in order to increase 
their “income.” The net result 
over a long term, including de- 
clining as well as rising markets, 
is that a stock tends to decline, 
ex-dividend, more than the 
amount of the dividend. 

If you decide to sell a stock, 
don’t wait for the dividend, par- 
ticularly if it is imminent. And if 
you are going to buy, it may well 
be to your advantage to pick a 
stock that has just gone ex-divi- 
dend. 


Profits vs. Dividends 


A common stockholder owns 
a certain fraction of the capital 
and surplus of his corporation. 
Theoretically, to pay him a divi- 
dend is merely to turn over to 
him a part of the surplus he al- 
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(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) sh 
Licensed under U.S. Patent No. 2,724,720 an 
Electromyography shows decisive response Iv 
c yie 
Meck al ol. Wichnsnarath marine int, Metary steer ory _—_ ¥ os - ten 
Electromyographic study of neuromuscular hyperactivity in 42-year-old riale 
with anxiety-tension syndrome. A, Before EQUANIL; action potential of high 
amplitude and frequency. B, After one week of ambulatory treatment with one 
EQUANIL; showing definite reduction in tension, greater ability to relax, and . 
marked improvement in muscular coordination. C, Point where patient “ 
makes effort to relax.! ° 
The remarkable effectiveness of EQUANIL may be demonstrated in : Na 
two ways. One is by its ability to relieve muscle spasm and neuro- ; 
muscular tension.' The second is by its ability to relieve mental : Ne 
tension and anxiety. ; 
Usual dosage: 1 tablet t.i.d. The dose may be adjusted either up or down, ° 
according to the clinical response of the patient. ; 
Supplied: Tablets, 400 mg., bottles of 50. ; 
1. Dickel, H.A., et al.: West. J. Surg., April, 1956. ° — 
. | 
anti-anxiety factor 
| ijerh | with muscle-relaxing action 
® j j ene: 
sali h es ... relieves tension 
*Trademark 
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STOCK 


ready owns. This may or may not 
be to his advantage. 

Quite often a company that 
has passed its period of maxi- 
mum growth tends to pay out a 
larger proportion of earnings in 
dividends than does a rapidly 
growing company. The latter can 
profitably reinvest its earnings in 
its own business, thereby com- 
pounding them. 

If you select a group of stocks 
showing a high dividend yield 
and another group of substantial- 
ly equal quality showing a low 
yield, the chances are that after 
ten or twenty years the latter 
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FORECASTING 
group will not only have appre- 
ciated much more in price but 
will then be paying more in divi- 
dends than the former. 


Dodge the Dividends 


Stockholders like dividends 
and tend to overvalue them. It 
is often prudent practice to let 
the other fellow have them. 

It will greatly improve your 
mental attitude toward your in- 
vestment program if you adopt 
the practice of putting all divi- 
dends back into the fund and re- 
gard them as part of your capital. 
If you are in the process of build- 
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ing up your investment fund, 
there is no point in withdrawing 
anything from it merely because 
some corporation decides to de- 
clare a dividend. 

If and when you need a steady 
income, the realistic policy is to 
withdraw, quarterly or monthly, 
5 or 6 per cent of the total market 
value of your fund. 

During any period longenough 
to include even a comparatively 
small bull market, funds man- 
aged in accordance with the 
methods described in this article 
may be expected to show a satis- 
factory net increase even after 
withdrawal at the 5 or 6 per cent 
rate. Of course, there will be 
periods when you are technically 
living on your principal. What of 
it? The important thing is the 
long-term effect of your program 
on the total market value of your 
fund. If that is always higher 
than it was, say, five years ago, 
you have not been spending prin- 
cipal in any realistic sense. 


Take the Long View 


It is important not to expect 
too much of your investment pro- 
gram too soon. If you do, you 
will inevitably buy stocks high 
and sell them low. Then, when 
you try to correct this, you will 
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become a speculator; and in the 
long run you will lose money. 

If the market value of your 
stocks increases substantially dur- 
ing any one year, don’t mistake 
that for the long-term trend. 
There will also be years when it 
decreases—though it will not do 
so disastrously if you stick to the 
method I have described. Above 
all, don’t let the lean years cause 
you to abandon your program. 


Broad Basic List 


Your basic list of stocks 
should be as broad as possible, 
including several in each of the 
various industry groups (oils, 
steels, rails, etc.). Diversifica- 
tion is of the utmost importance. 

You must realize at the start 
that a certain number of your 
selections will be poor ones. 
These are apt to cause limited 
losses before they can be cor- 
rected. It is important, therefore, 
to own a sufficient number of 
different stocks so that these oc- 
casional losses will not, at any 
one time, apply to a large pro- 
portion of your fund. 

But never use diversification 
—or any other consideration— 
as an excuse for owning a stock 
whose ratio-to-market is down- 
ward. Actually, there is no temp- 
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Donnatal Tablets 
Donnatal Capsules 
Donnatal Elixir (per 5 cc.) 
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Hyoscyamine Sulfate . . 0.1037 mg. 
Atropine Sulfate... .. 0.0194 mg. 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital (% gr.) . . . 16.2 mg. 


Robins 





Robins 


DONNATAL® EXTENTABS® 
(Extended Action Tablets) 


Each Extentab (equivalent to 

3 Tablets) provides sustained 
1-tablet effects ...evenly, for 

10 to 12 hours —all day or all 

night on a single dose. 

Also available without phenobarbital 
component, as Donna® Extentabs®. 
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IMPORTANT RESEARCH CONTRIBUTION 


Searle Introduces: 


A Practical New Steroid 





for Protein 


PROTEOGENIC EFFECTIVENESS. The new- 
est Searle Research development, 
Nilevar, exerts a potent force in pro- 
tein anabolism. Yet it is without ap- 
preciable androgenic effect (approx- 
imately one-sixteenth of that exerted 
by the androgens). 

Investigations with Nilevar show 
that nitrogen, potassium and phos- 
phorus are retained in ratios indi- 
cating protein anabolism. Nilevar is 
thus the first steroid which is pri- 
marily anabolic and which provides 
a practical means of meeting the nu- 
merous Clinical demands for protein 
synthesis. 

NILEVAR IS ORALLY EFFECTIVE. Clinical 
response to Nilevar is characterized 
not only by protein anabolism but 


also by an increase in appetite and 


*Trademark of G. D. Searle & Co. 


Anabolism 


an improved sense of well-being. 
SAFETY AND PRECAUTIONS. Nilevar has 
an extremely low toxicity. Labora- 
tory animals fail to show toxic ef- 
fects after six months of continuous 
administration of high dosages. Nile- 
var should not be administered to 
patients with prostatic carcinoma 
Nausea or edema may be encoun- 
tered infrequently. 

posace. The daily adu/t dose is three 
to five Nilevar tablets (30 to 50 mg.) 
but up to 100 mg. may be adminis- 
tered. For children the daily dose is 
1 to 1.5 mg. per kilogram of body 
weight. Individual dosages depend 
on need and response to therapy. 
Nilevar is available in 10 mg. tab- 
lets. G. D. Searle & Co., Research 


in the Service of Medicine. 











INDICATIONS: 


NCA ZeLMRE Male liceli-te MlaMisl-M Zelimel eto Mol Mi ice lice] MR icel luilelilakelale 
disease states in which protein anabolism is desirable for hasten- 


ing recovery. The specific indications are: 


1. Preparation for elective surgery. 
2. Recovery from surgery. 


3. Recovery from illness: pneumonia, polio- 


myelitis and the like. 
4. Recovery from severestrauma or burns 


PME histilelalelmacle- Mm celiitale Melhor arias 


erwmeelaaiatolalehieliimelslemitlel-laa0l elite 
6. Domiciliary care of decubitus ulcers. 


7. Care of premature infants. 
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tation to do that when your list is 
broad enough. There are always 
stocks in several different indus- 
tries showing a favorable market 
ratio. 

Your basic list should be con- 
fined exclusively to securities 
that have shown a reasonably 
large volume of trading during 
recent years. In fact, the ap- 
proach described here applies 
only to such securities. 


Fallible Forecasts 


I have known a number of 
market analysts who would have 
you believe that they can forecast 
future price movements. Yet 
most of them have elected for 
some strange reason to sell their 
advice to the public rather than 
to use it themselves. Perhaps it 
is a reasonable guess that they 
have found the former practice 
more profitable than the latter. 

What I would be interested in 
is a factual record of consistent 
forecasting over an extended 
period that shows a batting aver- 
age sufficiently good to form the 
basis of a prudent investment 
program. So far, I’ve never found 
such a record, and I think I’ve 
looked at almost all of them. 

Curiously, few such factual 
studies have ever been attempted. 
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The Cowles Commission for 
Research in Economics, associ- 
ated with the University of Chi- 
cago, published a booklet in 
which it analyzed by means of 
voluminous and carefully com- 
piled statistics the net result of all 
the recommendations of a group 
of highly regarded financial serv- 
ices over a long period of years. 
Its conclusion was that an inves- 
tor following those recommen. 
dations would have done a little 
bit worse than he would have 
done by pure chance—that is, by 
shutting his eyes and sticking a 
pin in the stock list. 


Can You Guess? 


At best, the man who bases his 
operations in the market upon all 
the facts and statistics he can 
gather and on the deductions he 
can draw therefrom is simply as- 
suming that he can outguess the 
other fellow. 

Such pertinent facts and sta- 
tistics, plus a good many psycho- 
logical factors, are what make the 
present price of any security. But 
the future price will be made by 
the facts that are available at a 
future time, plus or minus the 
hopes and fears then current. 

The Cowles report shows that 
a consensus—an agreement 
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he MAZON Ointment is greaseless, requires no 
bandaging . . . Apply just enough to rub in. 
at leaving none on the skin. 
at Dispensed only in the original blue jar. 
Belmont Laboratories, Philadelphia, Pa. 
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tired all the time” 


*‘Dexamyl’ helps relieve the depression and anxiety that often 


cause chronic fatigue. 


With ‘Dexamyl’, you can help many of your patients with this 
common and unnerving condition. The two mood-ameliorating 
components of ‘Dexamy! act synergistically to provide a unique 
mood effect—free of the excitation of stimulants alone; 


free of the dulling effects of most “anti-anxiety” agents alone. 





The “normalizing” effect of ‘Dexamyl’ subtly replaces both 
depression and anxiety with a renewed sense of cheerfulness, 
confidence and optimism—thereby helping to restore the 


ability to think and work. 





Dexamyl 


tablets « elixir *« Spansule/ capsules 


Each ‘Dexamyl’ Tablet and each teaspoonful (5 cc.) of the 
Elixir contains: Dexedrine* (dextro-amphetamine sulfate, 


S.K.F.), 5 mg.; and amobarbital, 1 gr. 


Each ‘Dexamyl’ Spansule (No. 1) gradually releases the 
equivalent of two tablets; each ‘Dexamyl’ Spansule (No. 2) 


gradually releases the equivalent of three tablets. 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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among the experts—is one of the 
worst possible guides to success- 
ful investment management. The 
reason is that the stock market— 
the current market—is in itself 
the broadest possible consensus. 
The people who are trying to 
forecast price movements are the 
people themselves directly or in- 
directly causing those price 
movements. Their composite 
opinion is the present market. A 
consensus has about as much 
chance of forecasting the price 
movement as a man has of out- 
running his own shadow. 

When I was young and hope- 
ful 1 devoted some years to a 
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FORECASTING 


serious study of all these meth 
ods. And I invented a few myself 
My association with the managg 
ments of several large investme 
companies and their compete 
research departments convinced 
me that their amazingly bad fore 
casting record, particularly 3 
1929, was not due to any lacko 
diligence or experience in the 
field of finance. Their sources of 
information were many and, as 
rule, dependable. Yet their fore 
casts of price movements werg 
wrong at least half the time a 
particularly wrong at important 
times. It became obvious to m 
that dependable forecasting b 
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those methods, although one of 
the most widely held illusions, is 
nevertheless just an illusion. 

Still hopeful, I turned to an ex- 
haustive analysis of forecasting 
by so-called technical methods: 
chart reading, tape reading, and 
various formulas based on the 
innumerable combinations of 
price and volume of trading, with 
and without such additional data 
as brokers’ loans, interest rates, 
the Federal Reserve Board in- 
dex, and so forth. 

For several years one of the 
large investment companies sup- 
plied me with a research staff, 


FORECASTING 


complete with slide rules and cal- 
culating machines, in order to 
facilitate these studies. We let it 
be known that we would make a 
complete, objective test of any 
forecasting idea anyone cared to 
bring us. We tested everything 
back to the year 1898 and avoid- 
ed any possibility of hindsight by 
first stating the formula in writ- 
ing so precisely that two people 
working independently would 
come out with exactly the same 
results. 

Among the hundreds of meth- 
ods we tested there was not one 
that identified profitable buying 
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' 0.1 mg./10 mg., each (reserpine and methyl-phenidylacetate hydrochloride CIBA) SUP 


containing 0.1 mg 
Serpasil® Serasepne Stabilize your patients who overreact to envi- 
CIBA) and 10 mg. ronmental. stresses. Serpatilin combines the REF} 
Ritalin® hydrochloride relaxing, tranquilizing action of Serpasil with Jz 
(methy!-phenidylacetate 
hydrochloride cigay, the mild mood-lifting effect of the new cortical 
stimulant, Ritalin — to induce emotional equi- 


Dosage: 1 tablet b.i.d. 
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«1... may be unique as a wide-spectrum 
antimicrobial agent that is bactericidal, 
relatively nontoxic, and does not 


anvoke resistant mutants.’’2 


Furadantin 


‘pyelonephritis , cystatis , prostoctitis 


Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro 





Paracolo- Micro- Strepto- Esche- Pseudo- 
Aerobacter Proteus bactrum coccus coccus richia monas 
aerogenes sp. sp. pyogenes pyogenes coli aeruginosa 
Furadantin 82.1 66.6 31.2 91.9 93.9 60.0 13.3 
Antibiotic A 71.4 55.5 25.0 93.5 96.9 66.0 26.6 
Dihydrostreptomycin 14.2 25.9 12.5 38.7 27.2 28.0 6.6 
Antibiotic B 3.5 ° ° 66.1 63.6 ° 2.2 
Penicillin 3.5 ° i] 27.4 39.3 ° ° 
Antibiotic C 14.2 7.4 18.7 46.7 72.6 22.0 11.1 














Furadantin’s “high degree of effectiveness against bacteria responsible 


for urinary tract infections is brought out by this study.” 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc., bottle of 118 cc. 


REFERENCES: 1. Waisbren, B A., and Crowley, W.: A.M.A Arch. Int. M. 95:653, 1955. 2. Perry, R. E., 
Jr.: North Carolina M. J. 16:567, 1955 
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LABORATORIES 


NITROFURANS — A NEW CLASS OF ANTIMICROBIALS— NEITHER ANTIBIOTICS NOR SULFAS 
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and selling points with a degree 
of accuracy much better than 50 
per cent. 

There were a few, however, 
that consistently showed a great- 
er amount of profit than loss. In 
all these, the number of profits 
was about equal to the number of 
losses. 

That was our clue. In follow- 
ing it, we became convinced that 
true forecasting of price move- 
ments with sufficient accuracy to 


PROFITS WITHOUT 


FORECASTING 


vestment success can be assured 
by limiting losses without corre- 
spondingly limiting profits. 

If you stick to the plan of lim- 
iting risk without limiting profits, 
the long-term result will be satis- 
factory. The less you know or 
care about what the market is 
doing from day to day, or what 
anyone thinks it will do, the less 
you will be tempted to deviate 
from your plan. Finally, the 
farther you stay away from the 


form the basis of an investment 
program is not possible by any 
method, but that long-term in- 


ticker tape and from the general 
atmosphere of brokers’ offices, 
the better off you'll be. END 


Road Service 


When I was an interne on ambulance service, we received 
a long-distance emergency call. It was raining hard, and 
our antiquated Packard ambulance just barely made it to 
the scene of the accident. We picked up a man with a badly 
bruised abdomen and chest, then started back. Almost im- 
mediately, the ambulance conked out. 

The driver didn’t know any more about car repairs than 
I did. We got out in the pelting rain and peered helplessly 
at the engine. Suddenly I was amazed to see our patient 
standing beside us. I told him to get back in the ambulance, 
but he insisted that if we'd just give him a few tools he 
could fix the trouble. We did—and within five minutes the / 
old ambulance roared into life. 

The patient smiled and returned to his stretcher. And 
we raced back to the hospital, siren wailing. —J. ELIO, M.D. 


MEDICAL ECONOMICS: MAY 1956 


278 








YIIM 


m- 


ives your patients ample relief of discomfort in episiotomy, 
g your p P: P y 








Is hemorrhoids, dermatitis, sunburn, abrasions, etc. Tronothane 
hat 
ess 
ate 
the 
the , ; , 
é ' ; 
val with exceptionally low risk of side effects. Unlike many topical 
s “ ° ” ° ° ° ! 
es, agents, Tronothane is not a “caine” derivative. Hence it acts 
ND | 





even in cases where other topical anesthetics often cannot be used. 


This combination of advantages is available in a single compound, 


proved in over 15,600 clinically-Studied cases. Investigate the benefits 


of Tronothane for your own practice soon. Prescription only. 


pe CREAM 
_ «a 
7, ° STERILE JELLY 
WWE 


VL S60) BHM” , TOPICAL SOLUTION 
—_——e COMPOUND LOTION 


443 
E/OGSITHA 


(PRAMOXINE, ABBOTT) 


HYDROCHLORIDE 


MEDICAL ECONOMICS * MAY 1956 279 











XUM 


280 


News 


| CONTINUED FROM 20] 


and average incomes? In the pre- 
cise opinion of the median respond- 
ent, the individual 
doesn’t earn more than $3,171 an- 
nually; the low-income family 
doesn’t earn more than $4,785. 


low-income 


Corporate Gifts Go to 
Local Hospitals 

If you're interested in raising funds 
for your hospital, don’t pull your 
punches with local business cor- 
porations. Many of them are will- 
ing to contribute their fair share. 

That’s the finding of the Na- 
tional Better Business Bureau, Inc., 
which recently released a report 
on “Corporate Contributions to 
Hospitals.” Of 179 companies 
whose reactions to hospital appeals 
were studied during a recent year, 
94 per cent said they had re- 
sponded to such appeals with con- 
tributions. 

How much did they give? Many 
of them didn’t know exactly. 
Nearly half said they had contrib- 
uted through community chests or 
united funds. And only about a 
third of such firms knew what per- 
centage of their donations went 
to hospitals. There’s apparently 
“much uncertainty as to what in- 
dustry’s fair share of hospital giv- 
ing should be.” 
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But the survey reveals that mo 
corporations do have one definitg 
policy in regard to the specific im 
stitutions they choose to support 
They give only to hospitals whos iim 
facilities are available to their per 
sonnel. 

And they seem to contributg 
most willingly to the institution 
that’s handy to the greatest num 
ber of employes: Sixty-four pef 
cent of the surveyed companiesf 
said they give to institutions in the 
immediate vicinity of their plants 
or offices. Forty per cent prefer 
hospitals in locales where a concer 
tration of their employes lives. And 
only 16 per cent appear to give 
anything to hospitals in areas 
where they have relatively few 
workers. 


Young G.P.s Decry Lack 
Of Staff Privileges 


It’s apparently harder for the 
young generalist than for his oldet 
colleague to get hospital privileges. 
That’s the main finding of a survey 
conducted by the Commission on 


Hospitals of the Illinois Academy agg 


of General Practice. It reveals that 
some 42 per cent of the states 
G.P.s agree that this problem exist 
in their hospitals. 

As a result, reports the commis 
sion chairman, Dr. Michael Serio, 
younger men are particularly com 
cerned about the problem of prit 
ileges. More seasoned practitionie 


© 













J ene ey ty AP Tero ey 
mae fet 3 
a a} dp di a A ew oe 
Pay 0 : at at 
Watertown’) 8 Vt | a er 


- | 
“soe 


i 
Cll 
dm ilwauket Iie 


a's | 
c 





roaner 


Paavo 














three patients ...three piperidols 


TRIDAL 


DACTIL and PIPTAL 





for patients with 

pain <= spasm of the upper 
gastrointestinal tract: 
visceral eutonic 
DACTIL 

Relieves gastroduodenal 
and biliary pain — spasm 
—usually in 10 minutes. 


and when peptic ulcer 
is the problem: 


cholinolytic 
PIPTAL 
Normalizes motility 
and secretion; prolongs 


remissions, curbs 
recurrences. 
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ers, he points out, “are allowed to 
do what they have always done.” 
But the young graduate who has 
had “no opportunity to accumu- 
has nothing to 
indicate that he has any extraor- 
dinary abilities. And so he is... 
refused privileges. This, of course, 
makes it necessary for him to refer 
most of his work . .. He automati- 
cally becomes a ‘feeder.’ ” 


late ‘certificates’... 


Physicians Blamed for 
‘Medical Setbacks’ 


Have doctors been hoodwinked 
into a mistaken belief that 
well with the medical world? That's 
how it seems to Dr. William B. 
medicine at 


all’s 


Bean, professor of 
lowa State University. Writing in 
a recent issue of Northwest Medi- 
cine, he says: 

“Trying to turn back the mon- 
strous flood of talk on recent ad- 
vances [in medical affairs], I direct 
my attention sethacks 

emphasizing the bad, the 
shabby, the sinister instead of the 
good and the beautiful . . . Con- 
temporary physicians have been 
conspicuous for failure to study 
the flaws [affecting] their own pro- 
fession...it is high time to pull 
our ostrich heads from the sand 

We must face [these flaws] 
squarely ...” 

What flaws does Dr. Bean have 
in mind? Among others: 

" Misdirected 


to recent 


enthusiasm. “A 
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prime setback results from the 
groundless but boundless faith that 
science can accomplish any ob- 
jective; and that it can be bought 
We have seen the forced growth of 
myriad splinter groups, each dedi- 
cated to the eradication of some 
fragment of disease . . . [This] em- 
phasis is emotional, not factual. . 
While it is legitimate to use the 
enthusiastic help of laymen in vol- 
untary health agencies, the tone 
and direction should be from phy- 
sicians. 

© Anti-intellectualism. “The anti- 
intellectual which has 
made thinking suspect has wit 
nessed its most recent triumph in 
the sentimental nonsense of spin- 
sters of both sexes who have effec- 
tively blocked the program of 
water fluoridation in several cities.” 

"Veterans hospitals. “One of the 
more sinister setbacks in mcdicine 
has been the decay of personal 
honesty required for admission to 
veterans hospitals. Regardless of 
our beliefs about the role of such 
hospitals in contemporary medé 
cine . . . we have a sorry state of 
affairs where each putative patient 
is tempted to save his money bf 
the mere claim of inability to pay. 
“Another 
setback in medicine has been the 
decline in morality in medical in- 
surance practices. The physician 
winking at honesty, admits his po 
tient to the hospital, not becaus 
he is sick, but because he is in- 
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sured. Hospitals are crowded with 
people who feel they must collect 
from the insurance company to 
come out even.” 

Concludes Dr. Bean: “I shall 
not . . . emphasize the decline of 
medical scholarship; the fostering 
of ritualized board-oriented train- 
ing as the final mark of the stereo- 
type... the child marriages among 
our students, internes, and resi- 
dents so that wives and children... 
rather than a desire for perfection 
call the turns... 

“T believe the profession of medi- 
cine is the greatest challenge avail- 
able today to satisfy our aspirations 
and guide our ambitions. [But] 
we must recognize [its faults and] 
the responsibilities [it imposes].” 


Rule-Breaking Stocks 


For investors who put their faith 
in “ground rules” that supposedly 
govern market action, Forbes 
magazine has some disturbing news: 
There are plenty of eye-popping 
exceptions—for instance: 

1. The rule: Prices rise on news 
of higher profits and dividends. 
The exception: Bethlehem Steel an- 
nounced record-breaking profits. 
huge expansion plans, and a boost 
in dividends. Result: The com- 
pany’s stock dropped 312 points in 
New York and 5% points in San 
Francisco! 

2. The rule: Prices rise on news 
of a stock split. The exception: The 
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Texas Company announced a 2 
for-1 split. Following this, its stock 
plunged eight points in a single day 
(Probable explanation: Though 
dividends had been boosted jusi 
before the split announcement, 
investors apparently wanted—but 
didn’t get—still another increase to 
accompany the split.) 


Professor Appeals for 
Part-Time Teachers 


Too many of tomorrow's daoc- 
tors are being trained by teachers 
who “have never been practition- 
ers.” Such teachers 
learned from personal experience 
the many economic, social, psy- 
chological, and personality factors 
that enter into the care of individ- 
uals.” So says Dr. Harvey B. Stone, 
associate professor emeritus al 
Johns Hopkins, who corcludes 
that, as a result, medical students 
tend to get poorly rounded educa 
tions. 

This “intellectual inbreeding’ 
could be avoided, he believes, if 
the schools hired more part-time 
teachers from the ranks of private 
practitioners. From these men the 
modern student would learn to 
treat patients as individuals rather 
than as “pathological specimens.’ 
In addition, argues Dr. Stone, the 
employment of part-time instruc- 
tors would have two beneficial by- 
products: 

1. It would tend to reduce hos 
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The allergic patient can enjoy Each pulvule provides the complementary 

ie ne ffects of: 
fing’ springtime to the fullest: ‘Co- effec of 
5 a “eal : Pyronil 

if Pyronil’ often eliminates distress- (Pyrrobutamine, Lilly) 15 mg. 
time ing symptoms without causing ‘Histadyl’ . ; 
id (Thenylpyramine, Lilly) 25 mg. 
vate side-effects. ‘Clopane Hydrochloride’ 
1 the (Cyclopentamine 
1 to Because ‘Co-Pyronil’ is unusually Hydrochloride, Lilly) 12.5 mg. 


Dose: Usually 1 or 2 pulvules every 
: a : ji ; eight to twelve hours. Increase or de- 
ns, continuous relief without the in- crease as needed. 


ther long-acting, it affords the patient 


, the convenience of frequent doses. Also: Suspension CO-PYRONIL 


truc Also, the bedtime dose keeps the One-half the above formula in each 
5-cc. teaspoonful. Deliciously flavored. 
: Pulvules CO-PYRONIL, Pediatric 
the night. Tablets PYRONIL, 15 mg. 


| by patient symptom-free throughout 


hos 
ELI LILLY AND COMPANY «INDIANAPOLIS 6, INDIANA, U.S.A. 


80th ANNIVERSARY 1876 + 1956 - 
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~ BONADOXIN DIRORS 


stop infantile colic... 


in hours 
without barbiturates 


without belladonna 


@ Chicago 11, Illinois 


1. Dougan, H. T.: Bonadoxin Drops: an effective oral therapy for infant colic & pylorospasm. Journal-Lancet (May) 1956. In Pres 
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BONADOXIN DROPS attack the known mechanisms of infantile colic with 


Clinical studies. Bonadoxin Drops 
were effective in the therapy of 
infant colic and pylorospasm in 
22 (88%) of 25 patients. Dramatic 
improvement was observed in 
some of them. There were no side 
effects, and complete tolerance 
and acceptance were observed in 





Antihistamine action : to relieve colic of possible allergic origin. 


Anticholinergic activity : to break the cycle of emotional tension, 
smooth muscle spasm, pain. 


Tranquilizing effect: to calm the infant and permit sleep. 
B, prophylaxis: added protection against colic and infantile convulsive disorders 
due to pyridoxine deficiency. 


all infants. The authors were able 
to regulate dosages with great 
flexibility, adjusting them up- 
ward, in several instances, for 
better management of intestinal 
complaints. All children found the 
lime-flavored liquid agreeable. ' 


Confirm these results in your own practice; put BONADOXIN DROPS 
to work on the next six fussy babies you see. 


Each CC. BONADOXIN DROPS Contains: 
Meclizine Dihydrochloride . 8.33 mg. 


Pyridoxine Hydrochloride . 16.67 mg. 
Dosage: Age cc. Drops 
Birth-3 mos. 0.5 to 1.5 cc. 15-45 daily 
6 mos. to 2 yrs. 1.5 to 3.00 cc. daily 
2-6 yrs. 2.00-4.00 cc. daily 
older children 3.00-6.00 cc. daily 
Supplied in 30 cc. dropper bottles. 
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tility between professors and pri- 
vate practitioners, “who are some- 
times inclined to look down on 
each other.” 

2. It would expand the horizons 
of the practitioners: “There is no 
better way to recognize one’s own 
deficiencies than to have to organ- 
order to 


ize one’s own ideas in 


teach others.” 


Doctors Decry Multiple 
Health Plan Coverage 


Not long ago, a Seattle doctor ex- 
amined the tonsils of a small child, 
decided they should be removed, 
and set a date for the operation. A 
few days later, the child’s father 
called and asked the doctor to re- 
move the tonsils of his other chil- 
dren, too. His reason was simple: 
He carried more than one health 
insurance policy and he could 
“make” close to $100 on doctor 
and hospital bills for each child’s 
operation. 

Evidently, that’s by no means a 
unique story in King County, 
Wash. Here's why: 

Some 90,000 patients in the area 
have Blue Shield policies that give 
full service benefits to persons with 
annual incomes of less than $7,200. 
Inaddition, thousands of these same 
individuals have commercial health 
insurance as a result of belonging 
that have this 
“tringe benefit” for their members. 
In all, an estimated 6,000 to 8,000 


to unions won 
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King County residents boast such 
multiple coverage. 

The doctors of these heavily cov- 
ered workers have agreed to accept 
low Blue Shield rates as full pay- 
ment for their services. But a num- 
ber of the patients ask their physi- 
cians for duplicate bills, get checks 
their commercial insurers, 
and come out that much ahead. 

As a result, many of the local 
medical men are now in favor of 
denying service benefits to patients 
with multiple coverage, or of se- 
verely reducing the income level at 
which such benefits would apply. 
Others suggest that the answer is to 
bring Blue Shield rates into line 
with private fees. 


from 


Various local committees have 
been wrestling with the problem 
for some time. So far, they haven't 
been able to arrive at a solution. 
One possible reason: Blue Shield 
people rather expect the problem 
to resolve itself. The plan’s medi- 
cal director, Dr. M. Shelby Jared, 
thinks “the amount of double cov- 
erage is decreasing steadily.” 
Other doctors aren't so hopeful 
For example, here’s the considered 
viewpoint of Dr. Erroll W. Raw- 
son, who heads the Washington 
Chapter of the American Academy 
Practice: “Any sys- 
tem that makes it more profitable 
to be sick than well, or that allows 
the patient to reap financial bene- 
fit by either being operated upon 
himself or having his family oper- 
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What Brightened 
Your Day? 


Share the story with your colleagues. 
MEDICAL ECONOMICS will pay $25- 
$40 for anecdotes accepted for pub- 
lication. Tell us about the most ex- 
citing. amusing, amazing, or embar- 
rassing incident that has occurred in 
your practice. Address Anecdote Ed- 
itor, Medical Economics, Oradell, N.J 
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ated upon, is certain to increase 
hospitalization and 
unwarranted or unnecessary opera- 
tions.” 


unnecessary 


Professors Get Backing 
From Physicians 

Private practice by medical-school 
faculties has become one of the 
profession’s most controversial is- 
sues. Many doctors consider such 
practice both unfair and unethical; 
and some have even complained 
about it to the A.M.A. (See MEDF 
CAL ECONOMICS, February, 1956.) 

Yet 74 per cent of state-support- 
ed schools and 82 per cent of pri- 
vate schools recently surveyed by 
the A.M.A. Council on Medical 
Service permit private practice by 
their professors. What’s more, they 
want doctors to understand that 
such practice is necessary if they 
are to (1) improve the teaching 
ability of faculty members and (2) 
retain high-caliber professors. 

Fortunately for them, most doc- 
tors apparently do understand; the 
A.M.A. survey that a 
majority regard professors’ private 
practice as “a necessary evil” be- 
cause schools don’t pay their teach- 
ers enough. 

The doctors, however, do want 
limits placed on the amount of 
such practice. And the A.M.A. 
Council found they’d prefer that 
professors obtain their paying pa- 
tients only on referral from private 
practitioners. When such condi- 


indicated 


tions are met, the practitioners gen- 
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General Research 


" a half century, Carnation 
as conducted a continuous 
nd expanding 5-phase re- 
parch program in dairy and 


psearch facility is the Carna- 
on General Research Labora- 
“ at Van Nuys, California— 
ne of America’s most modern 
bboratories devoted exclusive- 
hes product research. 


Qualified Scientific Staff 


it the Van Nuys Laboratory 
lone, a large Carnation staff 
graduate scientists repre- 
pnts an extremely broad back- 
round; fields covered include 
lology, bacteriology, parasitol- 
gy, chemistry, biochemistry, 





t eport | from Carnation Research Laborato 


Carnation Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 


breal products. Newest major: 


ry 


organic chemistry, food tech- 
nology, dairy husbandry, dairy 
technology, dairy bacteriology, 
dairy manufacturing and agri- 
cultural engineering. 


Continuous, Planned Research 
protects the uniform high 
quality of both established and 
new Carnation products. 





Carnation Protects 
Your Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 
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Cramps, Burn- 
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Prescribe Dr. Scholi’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, Ill. 





D’ Scholls suPPORTS 





ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 





tablets, ampuls, powder and suppositories 
H. E. DUBIN LABORATORIES, INC. 
250 East 43rd Street + New York 17, N.Y. 
294 


MEDICAL ECONOMICS * MAY 1956 














NEWS 





erally appear willing—though not 
eager—to go along with the schools, 
These findings indicate that the 
so-called Culpepper resolution— 
designed to put the A.M.A. on rec 
ord as opposed to such practice— 
may face rough sledding when the 
A.M.A. votes on it next month. 












Physiatrist Deplores 






Lack of Colleagues 








A plea for more privately practic 
ing physiatrists has come from Dr. 
Ferdinand F. Schwartz, who teach 
es physical medicine at the Medi- 
cal College of Alabama. “Physical 
medicine has traveled a long dis- 
tance from early civilization up to 
1947, when .. 
certification was attached to our 
specialty,” he says. “Yet only 214 
physicians are certified by the 
board and only a very small per 




















. the seal of board 


cent is engaged in private practice. 
adds Dr 


economic 


This fact is surprising, 
Schwartz, in view of the 
rewards of his specialty: His own 
poll indicates that the average phy- 
Siatrist in private practice grosses 
better than $20,000 annually. 

Why is there seeming reluctance 
to enter the field? One reason cited 
by Dr. Schwartz: “The popular 
telephone inquiry of ‘are you 4 
real doctor?’ is facing the physia- 
trist daily on account of poor pub- 
. . both among the 
doctors and the public.” 

Physiatrists can help eliminate 
such confusion, he says, in two 
ways: (1) They can do their own 


wst 1 4 
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NOW... for better patient response 


all factors to treat all treatable anemias 


ARMATRINSIC 


One of the reasons for better patient response ... Armatrinsic 
supplies ferrous betainate hydrochloride—the new iron salt with the 
“built-in” hydrochloric acid, important for proper iron absorption. 


Vitamin Bi2 with Intrinsic Factor Concentrate*. .1 U.S.P. Unit (Oral) 
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(Containing Intrinsic Factor) oaterscecese «. «+. 100 mg. 
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100 mg. of Elemental Iron 


’ ~s of N/10 HCI..... ccercoccvesecsaceces oe oe 
} olic Acid........... . adbenees ° 4 mg. 
UST 1 ARMATRINSIC CAPSULE Ascorbic Acid U.S.P..... osecaeseene : 100 mg. 
8.1.0. SUPPLIES: NI cccccevesccssesesae rr . 20 mg. 

Molybdenum. .... «6... e cece eeweweeee so0e -+.+.1.5 mg. 

GOs cccccccscccccsscosesssesses eS 

RRBRGORSSS. . cccccccccccccsocecs . ° escocesed 0.50 mg. 

TERBs ocvcavcecceesesseressccsessseeqeces oc cesecdeceoese 0.50 mg. 


*Unitage established before compounding 
Adults: 2 or 3 capsules daily with meals. 
Bottles of 50 capsules (small, attractive, odorless) 


+». and for your anemic patients who prefer liquids ARMATINIC® Zuid 


For a fast start and vigorous improvement 
Bottles of 8 and 16 fl.oz 


Ave THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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work instead of occasionally leav- 
ing it in the hands of “untrained 
nurses, receptionists, and [even] 
(2) They can offer “a 
helping hand to the orthopedist, 
pediatrician, or neurosurgeon,” 
thus creating “teamwork [among] 
the various specialties.” Coopera- 
tion of this sort is important, he 
emphasizes, because more than 60 
per cent of the physiatrist’s work 
comes through referrals. 


maids.” 


Union Chief Discounts 
abor Propag: 
Lal Propaganda 


The distrust that has long clouded 
relations between labor leaders and 
medical men has been partly dis- 
pelled by the president of a New 
York City unit of the A.F.L.-C.1.0. 
In a recent talk before the New 
York County medical 
David Livingston pointed out that 


society, 


labor unions had long been under 
the delusion that “doctors’ organi- 
zations were irretrievably identi- 
fied with those forces in our society 
[that] opposed the growth and 
progress of the labor movement.” 

At the same time, he observed, 
doctors had been falsely “led to 
believe that unions sought to regi- 
ment and exploit the medical pro- 
fession [and] that labor [was] wed- 
ded to the so-called closed-panel 
type of medicine and [was] indif- 
ferent to free-choice medicine.” 

Both beliefs were mistaken ones, 
Livingston declared. 
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“It is true,” he conceded, “that 


national organizations of labor i 


have supported legislation on na 
tional health care. It is also truey 
that some national leaders of labor © 
have expressed greatest interest in 7 
so-called closed-panel medicine, 
But I believe that most labor peo- 
ple have no vested interest what- 
ever either in government medicine 
or in closed-panel medicine. All 
that we are concerned about... is 
getting complete medical care for 
the people who need it at rates 
which we can afford . . . There are 
thousands and thousands of work- 




















ing people who are attached to 
their family doctor, who value that 
doctor-patient relationship above 
all else.” 

The evidence? Livingston’s own 
Retail, Wholesale, and Department 
Store Union originally signed up 
with H.I.P., a closed-panel health 
plan. It soon found, however, that 
20 per cent of its members refused 
to join and that another one-third 
did not use H.I.P. doctors for rou- 
tine services. So the union had to 
provide an alternate plan. 

Some 60 per cent of the union 
members stuck with the closed 
panel plan; but the other 40 per 
cent enrolled in a “free choice, fee- 
for-service program” under which 
they may use their own doctors. 
pay their own bills, and “receive 
reimbursement from the union in 
accordance with a schedule of al- 
lowances.” END 
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not necessarily vr 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 


tary pause in the attack. 


Tedral provides: 
Theophylline 
Ephedrine HCl 
Phenobarbital 


in boxes of 24, 120 and 1000 tablets 
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cow's milk allergy? 








ae 
7. try meyenberg 
goat milk first! 


\ = 
fr 
/ \ te 
Evaporated or Powdered, Meyenberg (the original) ‘g 
Goat Milk is a natural milk likely to give prompt control ™ 
of cow's milk allergy. It provides a soft, readily-digestible r 
curd... will not cause the diarrhea often i, 
associated with milk substitutes. ,, 
Meyenberg Goat Milk is nutritionally equivalent i 
to evaporated cow’s milk in fat, protein and carbohydrates. 7 
Specify Meyenberg Goat Milk First i 
Evaporated in 14-ounce ename!-lined, vacuum- packed cans. a 
Powdered in 14-ounce, vacuum-packed cans. 
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Thanks Doctor! Thanks Al-Caroid! Supplied in tablet or powder form. 


Al-Caroid® is more than “just an antacid” 
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today. 
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Built-in safety 


Invincible desk 
with concealed safe unit 


Invincible’s latest Modernaire desk combines 
handsome style with built-in safety for valu- 
able papers, records, narcotics, drugs 
Concealed safe unit keeps all under 
locked steel protection 
File them safely too — Con- 
cealed safe unit also in In- 
vincible files of desk-high, 
counter-high or four-draw 
er size. Legal or letter size 
Optional general lock. 


See your 
dealer or write 


INVINCIBLE 


INVINCIBLE METAL FURNITURE COMPANY 
Manitowoc, Wisconsin 
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